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REPORT  OF  THE  CHAIRMAN 


Four  times  each  year,  the  Trustees  of  Rush- 
Presbyterian-St.  Luke’s  Medical  Center 
meet  in  plenary  session.  These  delibera- 
tions tracing  the  course  of  the  institution 
over  the  past  year  provide  suitable  vantage 
points  for  reviewing  its  progress. 

The  Annual  Meeting  in  November 
1979  set  the  direction  of  Rush- 
Presbyterian-St.  Luke’s  for  the  next  five 
years.  A corporate  plan  was  adopted,  estab- 
lishing guidelines  for  managing  more  than 
$1  billion  of  operating  funds  to  be  allocated 
for  health  care,  education  and  science  dur- 
ing this  period.  The  purpose  is  no  different 
from  what  it  was  five  years  ago  or  100  years 
ago:  excellence  in  patient  care.  This  meet- 
ing also  marked  the  beginning  of  our  sec- 
ond decade  as  Rush-Presbyterian-St.  Luke’s 
Medical  Center  which  was  incorporated 
October  24,  1969.  It  reminded  us  that  our 
tradition  is  far  older,  extending  back  to 
1837  when  Rush  Medical  College  was 
established  by  a pioneer  physician. 

Dr.  Daniel  Brainard,  who  told  his  first 
class  that  the  institution  he  founded  “will 
live  on,  identified  with  the  great  interests 
of  a great  and  prosperous  city.”  So  it  has 
and  so  it  will. 

The  February  1980  meeting 
re-emphasized  the  unity  of  patient  care  and 
education  that  lend  a distinctive  character 
to  Rush.  Our  27th  named  professorship  was 
announced  at  this  meeting.  A gift  from 
John  and  Mary  Bent,  honoring  the  mem- 
ory of  her  mother,  established  the  Helen 
Shedd  Keith  Professorship  of  General 
Surgery.  Our  endowment  program  began  in 
1963  with  the  Jean  Schweppe  Armour  Pro- 
fessorship of  Neurology  and  today  provides 
an  exceptional  resource  for  the  academic 
leadership  of  Rush  University. 

For  the  fiscal  year  1980-81,  the  Trus- 
tees in  June  approved  a budget,  balanced  as 
always,  of  $220,132,000.  Holding  net  in- 
creases to  a projected  1 1 percent  in  the  face 
of  a stressful  economic  environment  while 
allowing  for  scientific  advancement  and 
technological  development  as  well,  the 
budget  is  another  example  of  the  Medical 
Center’s  commitment  to  cost  effective 
management  on  behalf  of  the  community. 

The  September  1980  session  reminded 
us  that  new  challenges  can  be  met  with  a 
spirit  of  adventure  and  of  confidence.  The 
William  Noble  Lane  Foundation  of  Illinois 


advised  the  Trustees  that  it  had  chosen  the 
Medical  Center  as  the  site  of  a new  medical 
research  organization,  the  second  of  its 
kind  in  the  country.  This  new  organization 
will  bring  fresh  scientific  resources  to  a tra- 
dition of  scientific  and  clinical  excellence 
at  Rush.  We  are  pleased  to  report  that 
the  Foundation  has  set  aside  $3  million 
to  begin  the  promising  work  of  the 
William  Noble  Lane  Medical  Research 
Organization. 

At  these  principal  meetings  of  the 
Trustees  and  at  the  more  frequent  meetings 
of  the  Executive  Committee  of  the  Trus- 
tees, we  have  been  privileged  to  experience 
the  leadership,  statesmanship  and  schol- 
arship of  Dr.  James  Campbell  and  the  out- 
standing performance  of  his  management 
team.  The  Trustees  wish  to  express  their 
appreciation  to  the  medical,  nursing,  pro- 
fessional and  scientific  staffs,  the  faculties 
of  Rush  University,  the  members  of  the 
Woman’s  Board,  the  devoted  volunteers 
and  employees  of  the  Medical  Center.  The 
year’s  work  has  been  well  done. 

As  always,  the  key  to  our  success  is 
found  in  understanding  and  support  from 
the  private,  voluntary  sector.  Philanthropy 
continues  to  provide  the  margin  for  excel- 
lence at  Rush-Preshyterian-St.  Luke’s  and 
the  past  year  has  witnessed  exceptional 
manifestations  of  its  spirit.  Towards  its 
philanthropic  goal  of  $75  million  in  the 
Campaign  for  the  Future  of  Success,  the 
Medical  Center  had,  as  of  June  30,  1980, 
raised  over  $60  million,  or  four-fifths  of  its 
goal  in  four-fifths  of  the  campaign  period. 

The  Campaign  for  the  Future  of  Suc- 
cess is  entering  its  final  year.  We  cannot 
help  but  be  encouraged  by  the  community’s 
appreciation  of  our  purposes  as  reflected  in 
the  community  support  we  have  enjoyed. 
We  accept  both  as  a tribute  and  as  a trust. 


I -l.ij  t, 

Harold  Byron  Smith,  Jr. 

Chairman 


Chicago 
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REPORT  OF  THE  PRESIDENT 


A review  ot  the  past  year  will  establish  that 
higher  levels  of  activity  were  recorded  in  all 
traditional  areas  ot  patient  care,  education, 
research  and  community  service  at  Rush- 
Presbyterian-St.  Luke’s. 

In  January  1980,  the  first  month  of  the 
new  decade,  bed  occupancy  of  patient  care 
facilities  exceeded  1,000  patients  for  the 
first  time  in  the  Medical  Center’s  history 
and  it  has  now  become  a regularly  recurring 
datum.  Outpatient  services  also  were  at 
record  levels,  with  the  number  of  attending 
physicians  at  an  alLtime  high  and  enroll' 
merit  in  the  ANCHOR  health  mainte- 
nance organization  up  40  percent  over  the 
year.  A survey  taken  by  the  attending  staff 
a year  ago  suggested  that  the  number  of 
visits  to  the  offices  of  physicians  associated 
with  the  Medical  Center  was  in  the  range 
of  1,250,000  to  1, 500,000  annually. 

Rush  University  aw’arded  308  bacca- 
laureate, master’s  and  doctoral  degrees  to 
the  class  of  1980  at  the  June  Commence- 
ment. "Rital  degree  prtigrams  now  number 
20,  while  enrollment  in  the  three  colleges 
and  graduate  training  programs  now  totals 
more  than  1,500  students. 

Annual  research  funding  from  outside 
stuirces  increased  1 1 percent  to  over 
$9,000,000,  with  th  e major  areas  again 
cardiovascular  disease,  cancer,  and  diseases 
of  the  nervous  system — the  three  leading 
killers.  Reflected  in  the  foregoing  were 
major  grants  to  the  department  of  preven- 
tive medicine,  indicating  a vigorous 
emphasis  on  this  approach  to  health. 

In  the  past  year,  Copley  Memorial 
Hospital  in  Aurora,  Illinois,  and  North 
Central  College  in  Naperville,  Illinois, 
joined  our  networks  to  provide  new 
resources  for  patient  care  and  new  edu- 
cational sites  for  the  training  of  health 
professionals  within  the  Rush  System. 

We  welcome  them. 

Th  e progress  of  the  past  year  took 
place  within  the  framework  of  a national 
policy  of  “no  grtiwth”  in  health  expendi- 
tures and  favorably  reflects  upon  all  levels 
of  Medical  Center  management.  We  are 
also  able  to  report  that  we  have  kept  faith 
with  our  own  commitment  to  the  Chicago 
metropolitan  area  and  have  cooperated 
with  others  in  improving  the  health  and 
quality  of  life  for  its  citizens. 


Some  of  the  problems  of  the  70’s 
remain  and  suggest  an  agenda  for  the  80’s. 
In  addition,  cost  containment  has  emerged 
as  a central  factor  to  be  taken  into  account 
in  all  we  do.  The  vertical  network  models 
proposed  by  Rush-Preshyterian-St.  Luke’s 
are  designed  to  recognize  levels  of  care  and 
therefore  are  responsive  to  the  changing 
needs  of  the  population,  particularly  the 
growing  numbers  of  the  elderly,  appropri- 
ate settings  for  service,  and  balanced 
development  of  manpower. 

This  vertical  system  adopted  by 
Rush-Preshyterian-St.  Luke’s  can  he  repli- 
cated. Coordination  and  linkages  need  to 
he  strengthened  among  the  various  levels 
of  health  care  services  in  Chicago,  includ- 
ing outpatient  care,  acute  community  hos- 
pital services,  tertiary  and  other  specialized 
hospital  services,  extended  care,  home 
care,  and,  increasingly,  individual  respon- 
sibility for  personal  health.  Allied  to  this 
should  he  the  “fair  share”  concept  whereby 
cooperating  institutions  accept  responsibil- 
ity for  patient  care  and  education  programs 
serving  the  needs  of  a cross  section  of 
the  population. 

Increased  efficiency,  more  effective 
use  of  funds,  and  continued  imaginative 
planning  will  characterize  the  efforts  of 
Rush-Preshyterian-St.  Luke’s  as  it  copes 
with  the  environment  of  the  80’s.  At  the 
same  time,  we  will  continue  to  demon- 
strate that  the  accomplishments  of  the  past 
which  had  their  roots  in  concern  for  the 
patient  by  our  medical,  nursing  and  profes- 
sional staffs,  commitment  to  excellence  in 
education  and  research  by  our  faculty  and 
scientific  staffs,  and  careful  management  of 
resources  at  all  levels  remain  the  keys  to 
success.  These  are  the  molding  forces 
which  have  directly  shaped  our  history  for 
143  years,  and  they  will  endure  beyond  the 
testing  of  this  decade. 


James  A.  Campbell,  M.D. 
President 


Chicago 
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PATIENT  CARE 


A total  of  352,240  patient  care  days,  sun 
passin)4  the  previous  all-time  high  hy  more 
than  16,000,  was  provided  through  the 
three  hospital  units  of  the  Medical  Center 
last  year.  This  was  primarily  the  result  of 
putting  into  service  previously  approved 
beds  at  the  Sheridan  Rttad  Pavilion  and  the 
Johnston  R.  Bowman  Health  Center  for  the 
Elderly.  In  addition,  36,229  visits  indicated 
new  high  levels  of  emergency  room  activity, 
and  there  were  16, 373  surgical  procedures. 
Another  index  of  the  Medical  Center’s  con- 
trihution  to  health  care  was  recorded  when 
occupancy  exceeded  the  1,000-patient 
mark  on  January  15,  1980,  a level  of  activity 
that  has  been  matched  numerous  times 
since  then. 

PRESBYTERIAN-ST.  LUKE’S 
HOSPITAL 

Patients  admitted  to  Presbyterian-St.  Luke’s 
totaled  29,757.  Adult  occupancy  in  the 
hospital  averaged  88.2  percent  for  all  ser- 
vices, and  over  90.2  percent  tor  medical/ 
surgical  beds.  The  hospital’s  role  as  a tertiary 
care  center  treating  the  more  serious  medi- 
cal problems  was  reflected  in  figures  for  the 
average  length  of  stay,  10. 2 days,  number  of 
operations,  15,733,  and  units  of  blood 
transfused,  24,235. 

Similarly,  the  Medical  Center’s  exper- 
tise in  other  areas  was  exemplified  hy 
140,387  examinations  provided  hy  the  de- 
partment of  diagnostic  radiology,  15,170 
treatments  in  radiation  therapy,  2,714  new- 
borns, and  397  special  care  nursery  admis- 
sions in  the  perinatal  center. 

A family  birth  center  opened  in  the 
past  year  is  averaging  10  patients  per  month, 
with  a maximum  capacity  of  15.  Offering  a 
home-like  atmosphere  the  birth  center 
normally  provides  one  day  for  labor  and 
delivery  and  one  day  post-partum  occu- 
pancy before  discharge. 

The  number  of  attending  physicians 
on  the  medical  staff  increased  to  708.  Com- 
pleting their  second  year  as  officers  of  the 
medical  staff  were:  Joseph  J.  Muenster, 
M.D. , president;  Robert  J.  Jensik,  M.D. , 
president-elect;  Ernest  W.  Eordham,  M.D. , 
secretary;  and  Leonard  J.  Hertko,  M.D. , 
treasurer. 


Geriatric  care  at  Bowman  Center 


Infant  care 


Patient  education  via  television 
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Surgery 


Residents  and  Fellows  for  1980'81  from 
first  through  eighth  year  total  380,  an  in- 
crease of  30.  Eighty-seven  percent  of  first 
year  positions  were  matched  through  the 
National  Resident  Matching  Program,  as 
compared  with  the  national  average  of  76 
percent.  Officers  elected  hy  the  house  staff 
are:  Aaron  G.  Rosenberg,  M.D. , president; 
Neil  Rosenberg,  M.  D. , vice  president; 
Cheryl  Gutmann,  M.D. , treasurer;  Marc 
Silver,  M.D. , secretary;  Marc  Cullen, 

M.D.,  social  chairman. 

As  the  year  closed,  1,492  nursing 
positions,  1,103  of  which  were  R.N.s, 
were  filled  at  all  three  hospital  units.  Over 
72  percent  of  all  nursing  staff  have  bacca- 
laureate or  higher  degrees. 

Continuing  a trend  first  reported  last 
year,  joint  practices  establishing  a close  col- 
laboration between  a physician  and  a nurse 
have  expanded  at  the  Medical  Center.  In 
addition  to  earlier  joint  practices  in  medical 
oncology,  new  joint  practices  have  been 
established  in  otolaryngology  and  hron- 
choesophagology,  in  orthopedic  surgery 
(section  of  spinal  surgery)  and  general 
surgery  (section  of  transplantation). 

In  April,  the  Medical  Center  was  des- 
ignated as  the  official  Poison  Information 
Center  for  67  cities  in  northern  Illinois  hy 
the  Illinois  Department  of  Public  Health. 
The  poison  center  handled  more  than 
14,000  calls  last  year. 

The  Sleep  Disorder  Service  and  Re- 
search Center,  under  the  direction  of 
Rosalind  Cartwright,  Ph.  D. , became  one  of 
16  members,  and  the  only  accredited  one  in 
Chicago,  of  the  National  Association  of 
Sleep  Disorders  Clinics. 

Remodeling  and  renovation  of  the 
John  L.  and  Beatrice  Keeshin  Human 
Motion  Research  Laboratory  of  the  depart- 
ment of  orthopedics  also  was  completed. 
Clinical  research  in  the  area  of  sports 
medicine  was  initiated  this  past  yeat  in  the 
Gait  Lah,  increasing  the  study  of  younger, 
more  active  patients  and  emphasizing  a pre- 
ventive medicine  approach.  A clinical 
motor  control  laboratory  was  installed  in 
the  department  of  neurosurgery,  increasing 
the  department’s  capabilities  for  testing 
motor  skills  and  reflexes  in  the  upper  ex- 
tremities. The  new  unit  will  assist  in  the 
study  of  spasticity  in  certain  neutologically- 
impaired  patients. 


Installation  of  the  Spectra  3000  medi- 
cal information  system,  begun  in  the  past 
year,  continues  at  the  main  campus.  Two 
modules  encompassing  admissions,  dis- 
charges, transfers,  and  central  supply  activi- 
ties have  been  completed,  while  a third, 
involving  dietary  programs,  provides  lim- 
ited services. 

The  patient  information  channels  of 
the  Rush  Television  Network  on  sets  in  pa- 
tient rooms  were  fully  implemented.  They 
now  include  offerings  such  as  a 7-part  Car- 
diac Comeback  program  for  cardiok)gy  pa- 
tients; a 6-ptogram  series  on  diabetes;  pro- 
grams cm  smoking,  stress,  medications  and 
more.  There  are  currently  24  patient  infor- 
mation programs  being  televised.  Future 
components  will  include  “Visitor  Vision,”  a 
service  which  gives  patients  in  protective 
isolation  or  children  not  yet  old  enough  to 
visit  patients  the  chance  to  communicate  by 
a television/phone  system  located  in  the 
Volunteer  Office. 

A non-invasive  carditivascular  diag- 
nostic laboratory  was  established  in  the  tall 
c)t  1979,  permitting  monitoring  and  deter- 
mining the  presence  ot  blockage  in  a pa- 
tient’s circulatory  system  without  surgical 
technique.  Approximately  500  patients 
have  been  so  examined.  Equipment  for  the 
labotatory  was  provided  by  a group  ot  the 
Medical  Center’s  cardiova.scular  surgeons. 

The  community  relations  department, 
in  addition  to  its  ongoing  progtams  to  inter- 
est minotity  youngsters  in  health  care 
careers,  sponsored  an  adult  CETA  program 
giving  13  individuals  between  the  ages  ot  19 
and  27  the  chance  to  become  phleboto- 
mists.  After  an  18-month  wx>rk  experience, 
six  were  hired  hy  the  Medical  Center. 

A nutrition  program  serving  senior  citizens 
also  was  initiated,  providing  300  elderly 
persons  with  infotmation  on  nutritii>n,  food 
buying,  budgeting,  and  the  diabetic  diet. 

The  department’s  health-related  pro- 
grams tor  youngsters  have  been  recognized 
by  the  Chicago  Board  ot  Education  and  also 
have  led  to  an  invitation  tot  the  department 
to  serve  on  the  Benito  Juarez  High  School 
Curriculum  Advisory  Board  ot  1980-81. 

In  further  recognition  ot  the  tole  pri- 
vate individuals  play  in  improving  the  qual- 
ity ot  life  in  .society,  the  Medical  Center 
takes  pleasure  in  recording  that  Irene  R. 
Turner,  assistant  profes.sor  ot  preventive 
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medicine  and  administrator  of  the  Rush 
Cancer  Center,  received  the  annual  Clar- 
ence Darrow  Memorial  Award  given  each 
year  “for  service  to  the  ideals  of  social  justice 
and  human  progress.” 

While  patients  in  the  Chicago  Met- 
ropolitan area  and  in  northern  Illinois  were 
major  beneficiaries  of  the  collective  efforts 
of  the  Medical  Center,  the  dedication  of 
Rush’s  professional  staff  made  itself  felt 
halfway  around  the  world.  Rush  volunteers 
comprised  almost  half  of  the  American  Ref- 
ugee Committee’s  health  team  sent  to  help 
Cambodian  refugees  along  the  border  of 
Thailand  in  the  winter  of  1979-80. 

SHERIDAN  ROAD  PAVILION 
Patient  days  at  the  Sheridan  Road  Pavilion 
totaled  28,546  in  the  past  year,  an  increase 
of  5,206  over  the  previous  year.  Greatest 
gains  were  in  the  medical/surgical  area  in- 
cluding the  oncology  unit,  which  ac- 
counted for  two  of  every  three  admissions. 
Adult  psychiatry  and  alcoholism  treatment 
made  up  the  balance.  There  were  2,495 
emergency  room  visits,  640  surgical  proce- 
dures, and  8,012  outpatient  tests  and  proce- 
dures, encompassing  radiology,  nuclear 
medicine,  EEC,  EMC  and  EKG,  physical 
therapy,  functional  occupational  therapy, 
alcoholism  screenings,  and  psychological 
evaluations.  There  are  now  a total  of  84 
Rush  primary  care  physicians  representing 
16  specialties  using  Sheridan  Road  to  pro- 
vide care  for  their  patients. 

Sheridan  Road  continues  to  provide 
house  officer  programs  in  internal 
medicine,  surgery,  psychiatry,  family  prac- 
tice and  general  surgery,  while  a new  resi- 
dency in  gynecology  is  to  begin  late  in  1980. 
Rush  Medical  College  students  have  regular 
rotations  in  psychiatry  and  internal 
medicine  and  the  College  of  Nursing  also 
uses  Sheridan  Road  as  a clinical  site  for 
its  students. 

In  a number  of  efforts  directed  to  the 
community,  the  Sheridan  Road  Pavilion 
has  instituted  a physician  referral  service  for 
those  seeking  a primary  care  physician,  con- 
tinued its  many  health  screening  programs 
— including  those  for  glaucoma,  hyperten- 
sion, colon  cancer  and  respiratory  illness — 
and  introduced  a community  newsletter. 
Partners  in  Good  Health,  focusing  on  preven- 
tive medicine. 


JOHNSTON  R.  BOWMAN  HEALTH 
CENTER  FOR  THE  ELDERLY 
The  Bowman  Center  provided  37,909 
patient  care  days,  with  an  average  length  of 
stay  of  28  days  (patients  in  rehabilitation 
averaged  31.9  days,  in  skilled  nursing  beds 
41. 7 days,  and  in  acute  care  20.3  days).  At 
the  year’s  end,  the  short-term  and  long- 
term residential  apartments  of  the  Bowman 
Center,  designed  for  elderly  individuals  ca- 
pable of  independent  living,  were  at  97  per- 
cent and  100  percent  occupancy,  respec- 
tively. 

A new  geriatric  psychiatry  unit  be- 
lieved to  he  the  first  of  its  kind  in  the  Mid- 
west was  opened  in  February,  1980  for 
patients  suffering  from  acute  medical  ill- 
nesses and/or  psychological  difficulties. 
Patients  are  cared  for  hy  a multidiscipli- 
nary staff  of  psychiatrists,  internists,  geri- 
atricians, neurologists,  psychologists, 
nurses,  social  workers,  and  recreation  ther- 
apists. Earlier,  Bowman  also  began  a geriat- 
ric acute  medical  education  program  to 
familiarize  medical  students  and  residents 
with  the  needs  of  elderly  patients  with  acute 
medical  problems. 

In  other  activities,  a speakers’  bureau 
was  established,  drawing  on  health  profes- 
sionals with  geriatric  expertise  from 
throughout  the  Medical  Center;  a pilot  pro- 
gram was  initiated  that  uses  retired  clergy  to 
augment  the  Medical  Center’s  chaplaincy 
staff;  an  outreach  admission  review  program 
was  started  to  evaluate  potential  patient  re- 
ferrals at  other  institutions;  and  the  work- 
shop and  seminar  program  was  expanded. 
Among  topics  covered  hy  the  latter  were 
“The  Elderly  Amputee,”  “Recreation 
Therapy  in  Geriatric  Care,”  “Interdiscipli- 
nary Approach  to  Geriatric  Nutrition,” 
“Drugs  and  the  Elderly,”  and  “Total  Man- 
agement of  the  Rheumatoid  Patient.” 

During  the  past  year,  the  Bowman 
Center  was  accepted  as  a full  member  of  the 
Illinois  Association  of  Rehabilitation 
Facilities — the  only  exclusively  geriat- 
ric facility  in  the  state  to  achieve  full 
membership  status. 


ANCHOR  ORGANIZATION  FOR 
HEALTH  MAINTENANCE 
At  June  30,  1980,  ANCHOR’S  membership 
was  38,401,  representing  a 40  percent 
increase  over  the  previous  year.  These 
members  came  from  400  public  and  pri\  ate 
employers  including  Peoples  Gas,  Sperry 
Univac,  Xerox,  Procter  and  Gamble  and 
International  Harvester. 

A sixth  ANCHOR  office  was  opened 
in  August  1980  on  the  near  north  side  of 
Chicago  close  to  Grant  Ht)spital , a member 
of  the  Rush  patient  care  network.  Other 
offices  are  located  in  the  Professional  Build- 
ing on  the  main  campus,  on  Sheridan  Road 
near  Sheridan  Road  Pavilion,  in  Park  Forest 
South,  in  Oak  Briiok  and  in  Arlington 
Heights.  Hospital  utilization  of  ANCHOR 
members  continues  to  conform  with 
national  HMO  experience  at  levels  of  30  to 
40  percent  below  that  of  indemnity  insur- 
ance plans. 

ANCHOR  is  governed  hy  its  t)wn 
board  of  directors,  chaired  hy  Robert  P 
Reuss.  Other  directors  are: 

Allan].  Blettner;  Hortense  1.  Bright; 

Erich  E.  Brue.schke,  M.D. ; James  .A. 
Campbell,  M.D.;  Gordon  R.  Corey; 

Robert  Andrew  Cornesky;  James 
W.  DeYoung;  Bernard].  Echlin;  Frederick 
W.  Groat;  William  F.  Hejna,  M.D.;  Donald 
R.  Oder;  Linda  M.  Peterson;  Patrick  C. 
Ryan,  and  James  A.  Schoenberger,  M.D. 

Officers  of  ANCHOR  are;  Nathan 
Kramer,  president;  Milton  D.  Levine, 

M.D. , vice  president  and  medical  direcmr; 
Donald  R.  Oder,  treasurer;  L.  txlward 
Bryant,  Jr.,  secretar\'  and  legal  counsel; 
Daniel  R.  Schuh,  assistant  secretary; 
William  E.  Churchill  and  Terrance  .A. 
Holm,  assistant  treasurers. 


UNIVERSITY  AFFAIRS 


The  College  of  Nursinj^  and  the  College  of 
Health  Sciences  joined  Rush  Medical  Coh 
lege  tor  the  first  time  in  presenting  candi- 
dates h)r  doctotal  degrees  at  the  June  1980 
commencement  exercises  of  Rush  Univer- 
sity. With  all  three  colleges  mrw  conferring 
degrees  at  the  highest  levels  authorized, 
with  increased  enrollments,  and  again  with 
a new  record  in  research  support,  the  past 
year  nevertheless  has  been  primarily  one  of 
stabilization  for  Rush  University. 

At  commencement,  the  university 
conferred  308  degrees.  Harriet  Sheridan, 
Ph.D.,  dean  of  the  college.  Brown  Univer- 
sity, received  an  honorary  degree  of  doctor 
of  humane  letters  and  gave  the  commence- 
ment address.  Dean  Sheridan  noted  that 
there  is  scarcely  a profession  or  rrccupation 
that  has  not  been  radically  altered  within 
the  past  few  decades,  yet  it  is  within  the 
powet  of  health  ptofessionals  to  teduce  the 
danger  of  obsolescence.  “Scientists  who  are 
imbued  with  the  humanistic  values  derived 
from  the  study  of  history,  literature,  philos- 
ophy, and  religion,  and  who  will  practice 
what  they  preach,  are  the  scientists  who  will 
survive  all  seasons  and  command  all 
techncdogies.  We  must  all  become  amphib- 
ians again,”  living  in  the  worlds  of  the  mind 
and  spirit.  Dean  Sheridan  said. 

Six  conferences  held  at  the  John  L. 
and  Beatrice  Keeshin  Biomedical  Systems 
Planning  Center,  near  Eagle  River,  Wiscon- 
sin, drew  health  educators  and  researchers 
from  throughout  the  Midwest,  including 
some  from  the  universities  of  Michigan, 
Illinois,  Iowa  and  Nr)rth  Dakota,  as  well 
as  the  colleges  of  medicine  r)f  Loyola, 

Rush,  and  Northwestern  Universities  and 
Chicago  Medical  School. 

The  John  L.  and  Helen  Kellogg 
National  Center  for  Excellence  in  Nursing 
sponsored  two  research  symposia.  In  Oc- 
tober 1979,  a crtnvocation  was  held  in  con- 
junction with  the  two-day  dedication  of  the 
Kellogg  Center.  A second  in  April  1980  also 
focused  on  the  nurse-patient  relationship. 
In  August  1980,  80  nursing  leaders  from 
across  the  country  came  to  examine  and 
evaluate  the  Rush  model  and  to  consult 
with  Rush  nurses,  administrators,  physi- 
cians and  health  scientists. 


A new  section  of  Psychiatry  and  the 
Law  was  opened  to  address  the  mutual  con- 
cerns of  the  judicial  system  and  mental 
health  professionals.  The  goal  of  the  section 
is  to  develop  more  informed  professionals 
who  understand  the  law,  appreciate  the 
problems  of  psychiatric  practice  in  private 
and  institutional  settings,  and,  thereby, 
deliver  better  service  to  patients. 

Student  enrollment  for  the  1980-81 
school  year  in  Rush’s  three  colleges  and 
graduate  school  came  to  1,146,  while  380 
more  professionals  were  enrolled  in 
postgraduate  and  fellowship  level  educa- 
tion. The  total  student  complement  of 
1,526  is  a 12.4  percent  increase  over  the 
previous  year. 

Revised  Rules  for  Governance  have 
been  approved  hy  a faculty  committee  of  the 
University.  The  impact  will  he  to  streamline 
the  University  committee  structure  by 
eliminating  some  standing  committees,  ex- 
panding the  role  of  the  University  Council, 
setting  up  a student  disciplinary  review  pro- 
cedure, and  creating  a new  university  rank 
of  research  associate. 

The  Learning  Resources  Center  was 
relocated  to  the  fourth  floor  of  the 
Academic  Lacility.  Use  is  up  10  percent  due 
to  increased  requests  from  students,  faculty 
and  Rush-affiliated  institutions.  The  Learn- 
ing Resource  Center  now  has  a collection  of 
over  2,500  items  in  the  form  of  audiotapes, 
slides,  films  and  videotapes. 

The  Library  of  Rush  University  now 
receives  over  1,700  periodicals  annually  and 
is  building  the  moncagraph  collection  at  ap- 
proximately 3,000  volumes  a year.  The  Rare 
Book  and  Special  Collection  has  been 
completely  inventoried  for  the  first  time 
and  includes  57  books  from  the  period 
1500-1599,  160  from  1600-1699,  268  from 
1700-1799,  and  3,115  from  1800  on. 

The  Office  of  Affiliated  College  Pro- 
grams, established  a year  ago,  has  initiated  a 
quarterly  publication  aimed  at  students  and 
health-related  faculty  in  the  15  colleges  and 
universities  of  the  Rush  academic  network. 

A total  of  $6, 167,500  in  financial  aid 
programs  was  distributed  to  737  students 
through  the  university  office  of  student 
financial  aid,  a $1,815,883,  or  42  percent, 
increase  over  the  previous  year.  This  aid 
includes  scholarships,  loans,  work-study 
and  service  programs,  with  the  biggest 
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increase  in  hank  loans.  Department  of  Edu' 
cation  awards  to  the  university  increased 
sliphtly,  from  $609,967  for  1979'1980  to  an 
expected  $649,400  tor  1980'1981. 

It  is  noteworthy  that  in  a survey  of 
students  conducted  in  spring  of  1980,  the 
university  received  high  marks  in  the  areas 
of  financial  aid,  student  affairs  and  student 
counseling.  Low  marks  were  received  for 
recreation  programs. 

The  Office  of  Continuing  Education 
sponsored  36  programs  in  medicine,  nursing 
and  health  sciences  and  is  planning  some  50 
programs  for  the  coming  year.  Total  attend- 
ance at  all  programs  was  2,967,  or  down  3 
percent  from  the  previous  year.  Programs 
offered  covered  a hroad  spectrum  of  topics 
including  radiation  hazards,  hormone  ma- 
nipulation in  cancer  treatment,  emerging 
issues  in  psychiatry  and  the  law,  and  the 
unification  model  in  nursing. 

Rush  Medical  College  and  the  College 
of  Health  Sciences  continue  to  he  active  in 
a program  with  other  private  medical 
schools  in  the  Chicago  area  and  Illinois 
Institute  of  Technology  to  recruit  more 
minority  students  for  careers  in  health  care 
and  medicine.  This  year  over  30  high  school 
students  participated  in  the  two-phase  pro- 
gram, working  in  preceptorships  with  indi- 
vidual faculty  at  Rush  and  attending  science 
classes  at  I IT. 

RUSH  MEDICAL  COLLEGE 
Rush  Medical  College  awarded  123  M.D. 
degrees  at  commencement.  Of  the 
graduates,  99  were  residents  of  Illinois, 

45  were  women,  and  16  were  members  of 
minority  groups.  Eighty-five  percent  of  the 
graduates  received  their  first,  second  or 
third  choice  of  institutions  for  postgraduate 
training.  Thirty-six  are  remaining  within 
the  Rush  system,  including  Preshyterian-St. 
Luke’s  Hospital.  The  college  continues  to 
meet  its  goal  of  having  at  least  half  its 
graduates  choose  one  of  the  primary  care 
disciplines — internal  medicine,  family 
practice  or  pediatrics — with  68  percent 
entering  these  fields. 

The  school  of  medicine  had  a full  com- 
plement of  120  students  (104  from  Illinois, 
16  from  out  of  state)  entering  in  fall  of  1980, 
plus  17  transfer  students. 


Family  practice  and  neurology  clerk- 
ships (four  weeks  each)  are  now  mandatory 
for  medical  students.  The  family  practice 
clerkship  is  particularly  significant  in  light 
of  the  nationwide  need  to  train  more  pri- 
mary care  physicians.  In  this  connection, 
the  department  of  family  practice  was 
awarded  a three-year  $500,000  grant  by  the 
Department  of  Health  and  Human  Services 
to  develop  and  implement  programs  to 
strengthen  the  department  by  expanding  its 
administrative  and  organizational  base,  de- 
veloping a model  program  concerning  al- 
cohol and  alcoholism,  and  bringing  it  into 
parity  with  other  major  clinical  depart- 
ments in  terms  of  academic  faculty. 

The  National  Institutes  of  Health  also 
have  awarded  the  college  a grant  to  encour- 
age students  to  follow  careers  in  academic 
medicine.  Five  students  will  he  named 
“James  B.  Herrick  Fellows”  each  year  and 
will  work  with  nationally-recognized  re- 
search faculty  as  research  trainees.  Ronald 
Weinstein,  M.D. , chairman  of  the  depart- 
ment of  pathology,  is  program  director. 

The  Josiah  Macy  jr.  Foundation  also 
has  provided  a grant  to  improve  communi- 
cations between  Rush  Medical  College  and 
pre-medical  advisors  at  selected  midwestern 
liberal  arts  colleges. 

A new  chairperson  has  been  named  to 
the  department  of  anesthesiology.  Anthony 
Ivankovich,  M.D. , professor  and  senior 
attending  physician,  comes  to  Rush  from 
Illinois  Masonic  Medical  Center  where 
he  was  also  department  chairman. 

COLLEGE  OF  NURSING 
The  College  of  Nursing  awarded  its  first 
doctor  of  nursing  science  (D.N.Sc.)  degree 
at  commencement  in  June.  The  recipient. 
Dr.  Joyce  Keithley,  subsequently  has  been 
appointed  associate  chairperson  of  the 
department  of  surgical  nursing.  There  are 
currently  30  students  enrolled  in  the  doc- 
toral program. 

The  college  also  conferred  109 
bachelor  of  science  degrees  and  57  master  of 
science  degrees.  Of  the  undergraduates,  ap- 
proximately 40  percent  are  now  employed 
at  Rush,  20  percent  have  taken  positions  in 
the  Rush  patient  care  network,  and  another 
20  percent  have  enrolled  in  graduate 
student  programs. 
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The  college  registered  445  srudenr>  in 
fall  1980.  Among  the  245  undergraduates 
were  70  enrolled  in  a new  special  bachelor 
of  science  in  nursing  track  tor  R.N.s  wlni 
want  to  obtain  a degree.  The  track  includes 
an  increased  number  of  placement  exams, 
more  flexible  course  scheduling  (tt)  accom- 
modate  working  nurses)  and  a special  advis- 
ory program.  Master  of  science  in  nursing 
students  numbered  169. 

Ten  nurses  from  South  America  and 
Asia  completed  a one-year  program  in  criti- 
cal care  nursing  at  Rush  sponsored  by  the 
College  of  Nursing  and  Heart  Interna- 
tional. Thirteen  students  began  the  pro- 
gram in  fall  of  1979  hut , after  six  months, 
three  had  to  return  to  their  native  countries 
at  the  request  of  their  governments.  The 
first  six  months  of  study  concentrated  on 
bt)dy  systems  while  the  final  six  months 
were  spent  working  with  critically  ill 
patients  in  the  emergency  n.)om,  medical 
intensive  care  and  pediatric  intensive  care. 

Nursing  received  a number  of  grants 
from  the  National  Institutes  of  Health  total- 
ing approximately  $175,000  and  including 
$77,000  for  a professional  nurse  traineeship 
program,  and  $90,000  to  JoAnn  Jamann, 
Ed.D. , for  a psychiatric-mental  health 
nursing  science  graduate  training  project. 

COLLEGE  OF  HEALTH  SCIENCES 
AND  GRADUATE  SCHOOL 
The  college  and  graduate  school  awarded  18 
degrees  at  commencement,  including  Rush 
University’s  first  twt)  Ph.  D.  degrees  to  te- 
searchers  in  the  graduate  division  id  im- 
munology. Seven  graduates  received  the 
master  of  science  degree  with  a major  in 
clinical  nutrition  and  nine  recei\  ed  the 
hachelot  of  science  degree  with  a major  in 
medical  technology.  The  college  registered 
53  new  students  tor  the  1980-81  school  yeat, 
tor  a total  complement  of  1 12  students  en- 
rolled in  programs  at  all  three  levels. 

The  state  of  Illinois  Board  ot  Higher 
Education  has  authorized  awarding  degrees 
in  two  new  master’s  programs,  m speech- 
language  pathology  and  in  audiology.  .A 
total  ot  12  new  students  have  entered  the 
six-quarter  programs.  Both  ptograms  are 
administered  through  the  newlv-created 
section  of  speech  and  hearing  sciences 
within  the  department  ot  related  health 
programs. 


The  department  of  pharmacology  has 
opened  a clinical  pharmacology  unit  to 
conduct  a broad  ran^e  of  studies  on  drug 
safety  and  effectiveness  for  researchers  both 
inside  and  outside  the  Medical  Center.  It  is 
equipped  to  design  and  conduct  Phase  1 
thrtaigh  Phase  IV  drug  study  protoct)ls,  and 
includes  a dormitory  facility  which  can 
house  up  t(.)  14  volunteers  overnight  or  for 
extended  periods  of  rime. 

Two  departmental  chairmanships  were 
filled  in  the  college.  Klaus  Kuertner,  Ph.  D. , 
the  John  W.  and  Helen  H.  Watzek  professor 
of  biochemistry,  prtifessor  t)f  orthopedic 
surgery,  and  senior  scientist  on  the  hospital 
staff,  was  named  chairman  of  biochemistry. 
Robert  G.  Pierleoni,  Ed.D. , formerly  asso- 
ciate professor  of  education  and  of  health 
sciences  education  at  the  University  of 
Kansas,  has  been  named  chairman  of 
related  health  programs. 

RESEARCH 

A new  high  level  of  outside  support  for 
research  and  establishment  of  a medical 
research  organization  at  Rush  in  the  past 
year  underscored  the  inseparable  relation- 
ships among  research,  education  and 
clinical  care. 

At  a trustee  meeting  announcing  the 
formation  of  the  William  Noble  Lane  Medi- 
cal Research  Organization,  vice  president 
for  scientific  affairs  David  I.  Cheifetz, 

Ph.  D. , said  “It  is  difficult  and  fruitless  to  try 
to  separate  basic  research  from  its  possible 
clinical  applications. . . research  must  be 
seen  as  an  enrichment  of  our  Medical  Cen- 
ter’s environment,  with  full  confidence  that 
its  relevance  to  patient  care  will  unfold 
naturally.”  Activities  of  the  Lane  Founda- 
tion will  he  supported  with  income  from  the 
equivalent  of  an  endowment  of  over  $3  mil- 
lion. Federal  law  provides  special  recogni- 
tion as  a non-profit  enterprise  for  a medical 
research  r)rganization  which  engages  primar- 
ily in  the  conduct  of  medical  research  in 
conjunction  with  a hospital. 

Outside  awards  for  support  of  research 
at  the  Medical  Center  increased  again  last 
year.  Awards  totaled  $9,036,733,  or  11  per- 
cent more  than  the  previous  year,  with  48 
percent  of  all  applications  being  funded. 
There  were  753  research  projects  and  751 
publications.  Major  research  areas  were 
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cardiovascular  disease,  with  109  projects, 
cancer,  with  108,  and  the  nervous  system, 
including  some  psychiatry  projects, 
with  88. 

Funding  for  the  past  year  came  from 
24  federal  agencies,  6 state  and  municipal 
agencies,  18  private  health  agencies, 

17  foundations,  27  private  corporations, 

23  family  funds  and  trusts,  14  private  asso- 
ciations and  organizations,  and  one 
international  body. 

Among  grants  in  support  of  cardiovas- 
cular research  were  $412,920  to  James  A. 
Schoenberger,  M.D. , chairman  of  preven- 
tive medicine,  for  continuation  of  a study 
into  risk  factors  related  to  heart  attacks 
among  men,  and  a $118,674  grant  to  sup- 
plement research  in  the  Beta  Blocker  Heart 
Attack  Trial.  Both  grants  were  awarded  by 
the  National  Heart,  Blood,  and  Lung  Insti- 
tute of  the  National  Institutes  of  Health. 

All  major  cancer  research  projects 
were  renewed.  Among  new  grants  was 
$114,870  awarded  to  Laura  B.  Gordon, 
Ph.D.,  assistant  professor,  psychology  and 
social  sciences,  C.  Frederick  Kittle,  M.D. , 
professor  and  director  cT  the  section  of 
thoracic  surgery,  and  Marilee  Donovan, 
Ph.D.,  chairperson  of  medical  nursing,  to 
assess  the  effects  of  counseling  cancer  pa- 
tients. James  Bacus,  Ph.D.,  director  of  the 
Medical  Automation  Research  Unit,  re- 
ceived renewal  of  a grant  for  ongoing  work 
with  an  automated  system  for  screening  Pap 
smears.  Dr.  Bacus  also  received  additional 
funding  for  work  on  red  blood  cell  morphol- 
ogy using  the  red  blood  cell  analyzer.  The 
first  placement  of  the  analyzer  on  a trial 
basis  is  at  the  University  of  Texas. 

A grant  of  $126,093  was  awarded  to 
Jules  E.  Harris,  M.D.,  professor  and  director 
of  the  section  of  medical  oncology,  to  con- 
tinue the  Collaborative  Clinical  Trials  with 
the  Eastern  Cooperative  Oncology  Group. 
Janet  Plate,  Ph.D.,  who  holds  appoint- 
ments in  immunology  and  internal 
medicine,  received  $77,362  in  renewed 
funding  for  her  work  in  the  area  of  im- 
munological effects  on  tumor  growth  and 
rejection.  Klaus  Kuettner,  Ph.D.,  professor 
of  biochemistry  and  orthopedic  sutgery,  is 
continuing  work  with  the  regulation  of  the 
invasion  of  cancer  cells  and  determining 


why  a substance  he  isolated  in  cartilage  ap- 
pears to  block  tumor  invasions.  He  als('  re- 
ceived continued  funding  for  work  t)n  the 
chemistry  of  hone  and  cartilage  from  the 
National  Institute  of  Arthritis,  Metabolism 
and  Digestive  Diseases. 

Research  at  the  Medical  Center  con- 
tinues with  the  use  of  sintered  titanium 
mesh,  developed  by  Jorge  Galante,  M.D., 
chairman  of  orthopedic  surgery,  and 
William  Rostoker,  Ph.  D. , visiting  profe.ssor 
at  Rush  University  and  Professor  of  Metal- 
lurgy at  the  University  of  Illinois,  Circle 
Campus.  The  mesh  is  remarkable  in  that 
bone  will  grow  into  and  actually  hectime 
part  of  it.  In  addition  to  Dr.  Galante’s  wt)rk 
using  the  mesh  for  replacement  of  hones  and 
development  of  total  hip  and  knee  pros- 
theses,  the  material  is  also  being  used  for 
restructuring  of  the  jaw  following  surgery 
and  for  the  development  of  tooth  implants 
to  replace  teeth  that  have  been  removed. 

Jan  A.  Fawcett,  M.D. , chairman  of 
psychiatry,  received  a new  grant  of  $187, 760 
for  research  on  the  efficacy  of  lithium 
administered  to  alcoholics,  a study  now 
underway  at  the  Sheridan  Road  Pavilion. 
Dr.  Fawcett  also  received  continued  fund- 
ing for  a major  cooperative  study  in  the 
psychobiology  of  depression.  Funded  by  the 
National  Institutes  of  Health,  the  program 
includes  four  other  major  university  centers 
and  involves  1,000  patients. 

In  the  department  of  physiology, 
Professor  Charles  Schauf,  Ph.  D. , received 
$93,000  for  continuation  of  his  studies  in 
biophysics  and  cardiology. 

Floyd  A.  Davis,  M.D. , professor  of 
neurological  sciences  and  acting  director 
of  the  multiple  sclerosis  center,  received 
a three-year  $222,837  grant  from  the 
National  Multiple  Sclerosis  Society  to 
study  the  effect  of  the  drug  4-amino- 
pyrtHine  on  multiple  sclerosis. 

Henry  Gewur:,  M.D. , chairman  of 
immunology,  is  continuing  his  studies  of 
the  biology  of  C-reactive  proteins,  with 
$87,027  in  continued  funding  from 
the  National  Institutes  of  Health. 

The  National  Institutes  on  Aging  con- 
tinues to  support  a major  project  on  cerebral 
decline  in  aging — $1  f2,97f  was  awarded 
to  Jacob  Fox,  M.D. , and  Frank  Morrell, 
M.D. , both  with  the  department  of  neuro- 
logical sciences. 
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A five-year  investigation  funded  by  the 
National  Heart,  Blood  and  Lung  Institute 
will  have  Edward  J.  Eckenfels,  assistant 
dean  for  academic  counseling  in  Rush  Med- 
ical College,  as  co-principal  investigator. 
The  Community  Control  of  Hypertension 
in  Central  Mississippi  Study  (CCHCM) 
will  demonstrate  the  effect  on  overall  mor- 
tality and  the  cost  effectiveness  of  a hyper- 
tension control  and  education  effort  in  a 
rural,  poverty-stricken,  medically  under- 
served area  of  Mississippi.  CCHCM  is  a 
cooperative  project  involving  five  other 
institutions. 

Three  College  of  Nursing  faculty 
members  have  been  awarded  a three-year 
grant  from  the  U.S.  Public  Health  Service, 
Division  of  Nursing,  to  establish  long-term 
faculty  research  programs  with  a nursing 
emphasis.  Principal  investigator  is  Sue 
D(.maldson,  Ph.D. , who  holds  appoint- 
ments in  the  depattments  of  medical  nurs- 
ing and  physiology.  Project  directors  are 
Garyfallia  Forsyth,  Ph.D.,  associate  profes- 
sor of  psychiatric  nursing,  and  Joan  LeSage, 
Ph.D.,  chairperson  of  geriatric/geronto- 
logical nursing.  The  grant  is  for  $124,000 
per  year. 

Barry  A.  Fiedel,  Ph.D.,  assistant 
professor  of  immunology,  was  awarded 
$162,000  over  a five-year  period  as  a career 
development  award  from  the  National 
Heart,  Lung  and  Blood  Institute  to  support 
his  continuing  study  of  the  regulation  of 
platelet  function  in  the  acute  phase. 

In  describing  the  role  of  basic  research 
at  a meeting  of  the  trustees.  Dr.  Kuettner 
observed: 

“Basic  research,  appropriate  to  the  set- 
ting of  an  academic  medical  center,  must  be 
carried  out  to  facilitate  all  these  functions 
and  to  prevent  the  development  of  dog- 
matic habits.  Basic  research  must  also  gen- 
erate new  knowledge  and  understanding 
which  expand  the  horizons  of  our  knowl- 
edge of  science.  It  is  therefore  crucial  for  the 
development  of  the  creative  and  competi- 
tive department  to  obtain  that  kind  of 
support  which  enables  the  freedom  of  the 
creative  investigator  within  the  microcosm 
of  our  medical  center.” 
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INTER4NSTITUTIONAL  AFFAIRS 


The  addition  of  Copley  Memorial  Hospital, 
in  Aurora,  Illinois,  and  of  North  Central 
College,  Naperville,  brought  the  Rush 
System  for  Health  that  much  closer  to  its 
goals  of  providing  quality,  cost-efficient  care 
to  individuals  from  a broadly  based  socio- 
economic population  and  of  enhancing 
health  care  education,  particularly  in 
Illinois.  With  their  participation,  the  Rush 
patient  care  network  now  includes  13  af- 
filiated hospitals  and  health  care  institu- 
tions, and  the  academic  network  15  colleges 
and  universities. 

Thirty-two  Rush  Medical  College 
graduates  in  1980  had  taken  their  first  year 
of  medical  school  training  at  Knox  or  Grin- 
nell  Colleges,  and  16  students  are  currently 
enrolled  at  each  of  these  colleges  pursuing 
similar  programs.  Currently  there  are  42 
students  from  academic  network  colleges 
enrolled  in  nursing  and  health  sciences  pro- 
grams at  Rush  University. 

Integrated  residency  programs  con- 
tinue to  join  the  Medical  Center  with  net- 
work hospitals  serving  as  clinical  training 
sites  for  medical  students.  Christ  Hospital 
and  Rush  now  have  integrated  residencies 
in  family  practice,  general  surgery  and 
obstetrics/gynecology,  while  an  integrated 
residency  in  pediatrics  links  Christ,  Rush 
and  Mount  Sinai  Hospital  Medical  Center. 
Beginning  this  year,  residencies  in  neurol- 
ogy and  pathology  will  be  a further  area  of 
cooperation  between  Christ  and  Rush. 
Hospitals  in  the  network  last  year  provided 
356  core  clerkship  positions  to  Rush  Medi- 
cal College  students.  Rush  University  fac- 
ulty, meanwhile,  made  numerous 
presentations  and  participated  in  seminars 
and  conferences  throughout  the  network. 

Ten  graduates  of  foreign  medical 
schools  took  part  in  the  Fifth  Pathway  pro- 
gram at  Rush  preparing  them  for  residencies 
in  the  United  States.  Last  year,  Swedish 
Covenant  Hospital  and  West  Suburban 
Hospital  served  as  host  hospitals  for  the 
program.  Next  year.  Grant  Hospital  of 
Chicago  also  will  become  a host  hospital, 
with  the  three  institutions  serving  a total  of 
sixteen  students. 


Signing  the  aftiliation  agreement  between  Skokie  Valley  Community  Hospital  and  Rush-Preshytenan-St.  Lukc’v  Medic. il 
Center  were:  (front  row)  James  A.  Campbell , M.  D. , President.  RPSLMC;  Mark  Lepper,  M.  D. . Vice  PrcMdent  tor 
Inter- Institutional  Aftair.s,  RPSLMC;  William  Meltzer,  M.  D. , President  of  the  Medical  Staff,  SVCH ; jack  Meyerhoff . PreMdent 
of  the  Board  of  Trustees,  SVCH;  (back  row)  Donald  R.  Oder,  Senior  Vice  President  and  Treasurer;  RPSLMC;  Jack  Mable\. 
Chairman  of  the  Executive  Committee,  SVCH;  Harold  Byron  Smith,  jr. , Chairman  of  the  Bt>ard  of  Trustees.  RPSLMC;  R.ilph 
G.  Hutchins,  Administrator.  SVCH;  and  Joseph  j.  Muenster.  M.D.,  President  of  the  Medical  St, iff.  RPSLMC. 


Copley  Memorial  Hospital,  Aurora,  Illinois  just  published 


Health  professionals  in  the  patient 
care  network  continue  to  meet  regularly  to 
enhance  cooperation  and  information 
flow.  Amon^  the  groups  with  established 
meeting  schedules  are  medical  librarians, 
nurse  recruiters,  physical  therapy  directors, 
volunteer  direcU)rs,  and  administrators. 
Also  meeting  are  the  network’s  nursing 
directors  and  nursing  ctintinuing  education 
coordinators.  Known  as  The  Nurses  of  the 
Rush  System  for  Health,  they  have  spon- 
sored  conferences  on  such  topics  as  the 
nurse  as  researcher,  job  satisfaction  to  retain 
nursing  staff,  and  nurse-patient  interaction. 
The  group  also  sponsored  a Nursing  Career 
Day  with  Rush  University’s  College  of  Nurs- 
ing,  giving  network  htispitals  the  opportu- 
nity to  recruit  graduating  nurses.  A team  of 
nursing  career  counselors  also  has  visited 
network  hospitals  to  provide  individual 
guidance  to  nurses  interested  in  a bachelor 
of  nursing  science  completion  program. 

The  Fifth  Annual  Family  Practice 
Review  Course,  sponsored  by  Rush’s  de- 
partment of  family  practice,  featured  over 
70  faculty  participants  from  14  departments 
throughout  the  Medical  Center  as  well  as 
representatives  frtim  the  family  practice  de- 
partments of  Christ,  Community  Memo- 
rial, Swedish  Covenant  and  ''X/est  Suburban 
hospitals.  The  five-day  program,  which 
gave  special  emphasis  to  prevention,  is  de- 
signed to  assist  the  practitioner  of  family 
medicine  with  a general  review  of  important 
facets  of  clinical  medicine. 

The  physician  referral  system  estab- 
lished by  the  office  of  inter-institutional  af- 
fairs completed  its  first  year  with  an  average 
of  200  referrals  a month,  of  which  about  90 
percent  are  self-referrals  seeking  a doctor. 
Referring  physicians  continue  to  maintain 
theit  relationship  as  primary  physician  to 
the  patient. 

The  Rush  Regional  Perinatal  Net- 
work, consisting  of  11  hospitals,  continues 
to  cooperate  in  programs  designed  to  reduce 
infant  mortality  by  providing  special  care  to 
high  -risk  obstetrics  and  newborn  patients. 
Rush’s  special  care  nursery  admitted  670 
babies  during  the  past  year;  there  were  120 
maternal  transports  to  the  Medical  Center 
and  145  neonatal  transports.  Educational 
programs  provided  by  the  perinatal  staff, 
including  workshops,  site  visits,  lectures, 
and  public  education,  totaled  165. 


The  Rush  Cancer  Network,  which  col- 
lects data  on  clinical  research  trials,  in  the 
past  year  grew  to  include  23  institutions  in 
three  states.  The  data  is  then  forwarded  to 
national  collaborative  groups  studying  the 
latest  cancer  treatment  protocols. 

Advances  reported  by  the  BioService 
Corporation  in  the  past  year  included  ex- 
pansion of  its  health  professionals  answer- 
ing service  to  over  300  clients,  publication 
of  a paperback  on  outdoor  emergency 
medicine,  and  publication  of  a training  and 
reference  manual  on  “Variety  and  Possibility 
in  Multiple  Sclerosis.’’  The  BioService 
Corporation  was  established  to  make  avail- 
able, primarily  to  the  health  care  industry, 
the  services  and  skills  of  the  Medical 
Center. 

COPLEY  MEMORIAL  HOSPITAL 

Address:  Lincoln  and  Weston 
Aurora,  Illinois  60507 
Number  of  Physicians:  150 
Number  of  Beds:  320  + 42  bassinets 
Date  Founded:  1886 
Chairman  of  the  Board: 

Warren  E.  Bachert 
Chief  Executive  Officer: 

James  E.  Michels 
President/Medical  Staff: 

George  Shimkus,  M.D. 

NORTH  CENTRAL  COLLEGE 

Address:  30  North  Brainard 

Naperville,  Illinois  60566 
Eaculty:  59  full-time 
36  part-time 
Students:  1,300 
Date  Bounded:  1861 
Chairman  of  the  Trustees: 

Kenneth  Larrance 
President:  Gael  D.  Swing 
Dean  of  the  Eaculty:  James  A.  Taylor,  Ph.  D. 


North  Central  College,  Naperville,  Illinois 
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INTERNATIONAL 
The  Medical  Center  served  as  host  to  a 
number  of  international  groups  and  visitors 
interested  in  learning  about,  and  from,  the 
Rush  System.  Among  these  were  a six- 
person  geriatric  team  from  the  People’s  Re- 
public of  China  who  visited  the  Johnston  R. 
Bowman  Health  Center  for  the  Elderly  and 
two  Chinese  neurologists  who  toured  the 
multiple  sclerosis  center.  The  Polish  Minis- 
ter of  Health  and  Social  Welfare,  accom- 
panied by  four  other  members  of  the  Polish 
Ministry  of  Health,  also  visited  the  Medical 
Center  to  learn  about  the  Rush  System  for 
Health  and  the  ANCHCR  health  mainte- 
nance organization.  Ten  nurses  from  South 
America  and  Asia  completed  a one-year 
program  in  critical  care  nursing  at  Rush , 
sponsored  by  the  College  of  Nursing  and 
Heart  International.  Cutward  bound,  a 
Rush  team  of  volunteers  served  on  the 
Cambodia-Thailand  border  caring  for  ref- 
ugees for  several  months  this  past  year,  and 
William  E Hejna,  M.D. , professor  of  or- 
thopedic surgery,  headed  a Medical  Evalua- 
tion Board  to  counsel  on  health  care  and 
education  programs  in  Saudi  Arabia. 


Reunion  of  Robert  Kark,  M.D.  and  visitor  Dengjaidong, 
M.D. , vice  president  of  Chinese  Academy  of  Medical 
Sciences  in  Peking,  research  fellows  together  at  Harvard 
30  years  ago. 


Heart  International  students  returning  home 


Members  of  Polish  Ministry  of  Health  get  briefing. 


George  Johnson,  C.R.N.A.  (left)  and  Donna  Pratt,  M.D.  William  F.  Hejna.  M.D..  in  Saudi  Arabia 

with  Cambodian  refugee. 


FACILITIES 


Blueprints  and  architectural  renderings  are 
nr)  longer  needed  tr)  visualize  the  Medical 
Center’s  $122  million  facilities  moderniza- 
tion and  replacement  program. 

Over  the  past  year,  Phase  111  construc- 
tion arid  renovation  exhibited  its  most  ex- 
citing progre.ss  since  planning  was  begun  in 
1976.  Patients  are  being  treated  and  cared 
tor  in  renovated  areas  ot  the  hospital,  the 
parking  garage  has  expanded  its  capacity  50 
percent,  the  Profe.ssional  Building  Addition 
now  stands  its  total  eleven  stories  high,  two 
new  levels  ot  the  Academic  Facility  have 
been  enclosed  by  glass  and  aluminum 
window-wall,  and  the  outline  ot  the  nine- 
level  replacement  patient  wing,  which  will 
have  the  Woman’s  Board  Cancer  Treatment 
Center  at  its  base,  has  gone  trom  tormless- 
ness  to  trame. 

Scheduled  tor  completion  in  the  tall  ot 
1980  were  the  new  800-seat  cateteria.  Rush 
LIniversity  bookstore,  and  sections  ot  the 
second  Professional  Building. 

The  patient  care  wing,  which  will  re- 
place beds  in  older  portions  ot  the  existing 
hospital,  took  shape  steadily  in  the  past  year 
and  ni.)w  stands  ctimpanion  to  the  Jelke 
SouthCenter  Building  and  Kellogg  Pavil- 
ion. The  replacement  facility  is  crinnected 
to  the  fourth  level  ot  the  parking  garage  by  a 
tremendous  steel  trestle,  hoisted  into  place 
last  February;  upon  completion  it  will  lead 
more  than  10,000  people  through  the  Medi- 
cal Center  each  day.  At  the  fourth  level  will 
he  the  new  hospital  lobby,  replacing  the 
Flarrison  Street  and  Congress  Parkway  lob- 
bies, a visitors  center,  admissions,  family 
waiting  rooms,  pastoral  care  and  patient 
services  offices,  gift  shop  and  the  Tea  Room. 

In  addition  to  222  medical/surgical 
single  patient  rooms,  the  new  wing  also  will 
house  a twt)-level  cancer  treatment  center, 
and  the  integrated  surgical  center  with  22 
operating  rooms,  34  surgical  intensive  care 
beds,  and  27  post-anesthesia  beds.  Expected 
completion  and  occupancy  of  the  replace- 
ment bed  facility  is  projected  tot  early  in 
1982. 


A new  cafeteria  will  provide  twice  the 
seating  capacity  of  the  existing  cafeteria 
which  has  been  designated  to  provide  space 
for  expansion  of  the  main  Emergency 
Room.  Eood  “islands,”  as  opposed  to  a “food 
line,”  will  provide  for  quicker  service  for 
students,  visitors  and  staff.  Conference 
space  also  will  he  available,  set  apart  from 
the  main  dining  room  hy  folding  partitions. 

The  Professional  Building  Addition, 
almost  a replica  of  the  original  Professional 
Building  to  which  it  will  he  connected  at 
every  level,  will  contribute  an  additional 

120.000  square  feet  to  the  existing  building’s 

144.000  square  feet.  All  floors  will  he  de- 
voted primarily  to  physicians’  offices  with 
the  exception  of  the  fifth  floor  which,  in 
addition  to  Room  Six  Hundred  already  in 
operation  in  the  older  Professional  Build- 
ing, will  accommodate;  Woman’s  Board 
offices,  eight  medium-sized  and  smaller 
dining/conference  rooms  seating  a total  of 
280,  and  one  large  dining/conference  room 
seating  160. 

Previously  located  at  the  south  end  of 
the  Professional  Building,  the  outpatient 
pharmacy  is  now  located  at  the  north  end 
and  has  added  approximately  1,000  square 
feet  in  the  process,  a convenience  to  pa- 
tients and  staff. 

The  parking  facility  was  completed  in 
January,  growing  trom  six  to  nine  levels  and 
from  2,300  spaces  to  3,500  spaces.  A sepa- 
rate reserved  parking  area  is  available  for 
patients  and  visitors. 

Progress  and  completion  of  other  mod- 
ernization and  renovation  projects  within 
existing  patient  care  facilities  included  the 
relocation  and  consolidation  of  the  pheresis 
laboratory,  donor  center  and  blood  hank 
into  a single,  integrated  facility  now  referred 
to  as  the  Blood  Center;  renovation  of  a 
cardiac  catheterization  laboratory  and  crea- 
tion of  an  additional  one;  installation  of  a 
non-invasive  cardiovascular  laboratory  for 
patient  diagnostic  services;  Gait  Lab  mod- 
ernization; and,  upgrading  of  half  a dozen 
rooms  for  the  department  of  diagnostic 
radiology. 

Program  development  and  schematic 
design  for  first  floor  renovation  of  the  exist- 
ing hospital  are  now  complete.  Under  Phase 
Ill-E,  scheduled  to  begin  upon  completion 
of  the  replacement  care  wing,  this  area  will 
incorporate  the  emergency  rooms,  nuclear 
medicine,  diagnostic  radiology,  and  a 
long-awaited  Employee  Center. 


Sixty-ton  trestle — easy  does  it 


Professional  Buildings  One  and  Two 
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New  replacement  wing  links  up  to  existing  structures 


PHILANTHROPY 


On  June  30,  1980  the  Campaign  tor  the 
Future  ot  Success  of  the  Medical  Center 
reached  over  $60  million  and  hy  the  end  of 
the  first  quarter  of  the  new  fiscal  year  ex- 
ceeded  $62  million,  compared  with  $40  mil- 
lion  on  June  30,  1979. 

Payinp  tribute  to  the  Trustees  for 
“achieving  a creditable  place  tor  Rush' 
Presbyterian-St.  Luke’s  Medical  Center  in 
the  history  ot  philanthropy  in  the  Chicago 
region,”  Harold  Byron  Smith,  jr. , Chair- 
man, said: 

“Today,  the  Campaign  has  a dynamic 
of  its  own.  The  Campaign  now  reflects  upon 
the  entire  institution.  It  conveys  a powerful 
me.ssage  alxuit  the  Medical  Center  meriting 
a level  ot  support  never  seen  before.” 

Eighty  percent  of  the  Campaign  period 
had  transpired  at  June  30;  80.2  percent  of 
the  goal  of  $75  million  had  been  raised. 

The  goal  tor  gifts  hy  individuals  and 
families  is  80  percent  of  the  total.  At  June 
30,  these  gifts  accounted  for  81.7  percent  of 
the  goal. 

Corporate  giving  reached  75.4  percent 
of  goal,  foundation  giving  73  percent  of 
goal,  and  gifts  from  organizations  75.1  per- 
cent of  goat. 

For  major  campaign  purposes,  the  results 
were: 

For  facilities,  73.8  percent  of  goat. 

For  endowment,  81.1  percent  of  goal. 

For  programmatic  support  107.1  percent 
ot  goal. 

A number  of  extraordinary  gifts  were 
contributed. 

A family  trust,  established  by  a pa- 
tient, whose  trustees  insist  upon  anonymity, 
added  $2  million  to  its  earlier  pledge  of 
$3  million,  giving  the  Campaign  its  first 
$5  million  gift.  The  fund  is  to  be  used  for 
facilities. 

A Chicago  family,  also  requesting 
anonymity,  established  a trust  of  $1.7  mil- 
lion to  assure  that  Rush-Presbyterian-St. 
Luke’s  continues  “as  a great  leader  in  the 
field  of  medicine.”  The  donors  noted  that 
they  had  been  impressed  over  the  years  that 
“a  Rush  certificate  on  the  wall  of  a doctor’s 
office  was  a guarantee  of  excellence.” 


Prtifessorship  in  General  Suryery  honorint»  Helen  Shedd  Keith  was  established  hy  Mrs.  Keith’s  daughter  and  son-in-law,  Mr.  and 
Mrs.  John  Bent.  Standing  (left  to  right)  are:  Mr.  Bent,  Harry  W.  Southwick,  M.  D. , first  holder  of  new  professorship,  Mrs. 
Si>uthwick,  and  L.  Pentield  Faber,  M.D.  Seated  are  Dr.  Campbell  and  Mrs.  Bent. 


(lett  to  right)' Trustee  Michael  Simpson,  Mrs.  Simpson,  Mr.  Smith,  Mrs.  Smith,  Harry  R Boysen,  M.D. , Dr.  Campbell,  and 
Mrs.  Boysen.  Professorship  in  obstetrics  and  gynecology,  held  by  George  F.  Wilbanks,  jr. , M.D.,  honors  Mr.  Simpson’s  father, 
Jt)hn  M.  Simpson. 


William  Noble  Lane  III,  Mr.  Smith,  and  Klaus  E.  Kuettner, 
Ph.D.,  discuss  new  medical  research  organization. 
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The  William  Noble  Lane  Foundation 
of  Illinois  entered  into  agreement  with  the 
Medical  Center  to  establish  the  William 
Noble  Lane  Medical  Research  Organizar 
tion,  the  second  of  its  kind  in  the  nation. 
The  foundation  has  set  aside  $3  million  to 
serve  as  endowment  to  support  the  new 
organization,  which  initially  will  fund  re- 
search in  biochemistry.  In  announcing  the 
agreement  to  the  Trustees,  James  A. 
Campbell,  M.D.,  president,  said; 

“We  welcome  the  William  Noble  Lane 
Foundation  as  new  partners  in  our  commit- 
ment to  the  advancement  of  human  knowl- 
edge as  an  expression  not  only  of  our  obliga- 
tion to  pursue  knowledge,  but  also  of  our 
humanity  and  compassion.”  He  noted  that 
the  agreement  had  come  about  through  the 
encouragement  of  William  N.  Lane  III,  a 
Trustee.  Responding,  Mr.  Lane  observed 
that  he  had  never  been  involved  “at  such  a 
high  level  of  professionalism  and  coopera- 
tion in  any  sort  of  bilateral  relationship  try- 
ing to  get  two  organizations  together.  . . It 
has  been  a real  joy  and  I can  report  to  you 
that  this  is  a top-notch,  crackerjack  organi- 
zation.” Mr.  Lane  added: 

“We  look  forward  to  accomplishing 
some  significant  things  in  the  medical  field 
of  research.  We  have  named  a broad  spec- 
trum of  interest,  hut  I feel  that  as  we  go 
forward  we  will  become  more  acute  in  our 
direction.  One  of  the  things  that  we  hope  to 
accomplish  with  this  effort  is  to  take  the 
concept  of  a medical  research  organization 
. . . and  to  work  with  Rush-Presbyterian- 
St.  Luke’s  Medical  Center  to  encourage  ap- 
preciation of  the  concept  by  other  potential 
philanthropists  and/or  donors  and  see  if  we 
cannot  really  be  the  means  of  access  to  a 
significant  national  stature  in  this  research 
center.” 

The  Helen  Shedd  Keith  Professor- 
ship in  General  Surgery  was  established 
through  a gift  of  $1  million  from  Mr.  and 
Mrs.  John  P.  Bent.  The  late  Mrs.  Keith, 
mother  of  Mrs.  Bent,  was  a member  of  the 
Woman’s  Board  for  54  years  and  served  the 
Medical  Center  as  a volunteer  and  in  many 
other  capacities.  Mr.  and  Mrs.  Bent  have 
given  energetic  and  perceptive  leadership 
since  Mr.  Bent  became  a Trustee  in  1948. 


Mr.  Bent  founded  the  Anchor  Cross  Soci- 
ety, and  the  John  P.  Bent  Surgical  Confer- 
ence Room  is  named  in  his  honor.  The  first 
Helen  Shedd  Keith  professor  is  Harry  W. 
Southwick,  M.D.,  chairman  of  the  depart- 
ment of  general  surgery. 

The  Keith  Professorship  is  the  twenty- 
seventh  established  at  the  Medical  Center. 

Two  one  million  dollar  gifts  were  re- 
ceived toward  the  construction  of  the  new 
patient  care  wing  of  Preshyterian-St.  Luke’s 
Hospital.  The  Grainger  Foundation  made  a 
commitment  of  $1  million,  payable  over  a 
five-year  period,  toward  the  general  surgery 
suite  which  will  be  part  of  the  new  wing’s 
surgical  center.  The  gift  was  announced  hy 
David  W.  Grainger,  president  of  the 
Grainger  Foundation  and  chairman  of  the 
board  and  president  of  W.  W.  Grainger, 

Inc. , a national  distributor  and  manufac- 
turer of  electric  motors  and  equipment.  A 
$1  million  gift  also  was  made  in  recognition 
of  the  Medical  Center  as  “an  extraordinary 
flagship  institution”  by  the  Oliver  M.  Bur- 
ton Trust,  which  was  established  by  the 
civic  leader  and  founder  of  the  Burton- 
Dixie  Corporation.  Three  generations  of 
Rush  physicians  cared  for  Mr.  Burton  and 
members  of  his  family.  A 37-bed  patient 
unit  in  the  new  wing  will  memorialize  Mr. 
Burton  and  his  daughter,  the  late  Mrs. 
Babbs  Burton  Wastcoat. 

The  first  pledge  to  the  Future  of  Suc- 
cess Campaign  was  made  by  the  Woman’s 
Board — a commitment  to  raise  $2  million 
toward  the  cost  of  a new  cancer  treatment 
center  which  will  be  an  integral  part  of  the 
new  patient  wing.  At  the  Woman’s  Board’s 
54th  annual  fashion  show  at  Medinah  Tem- 
ple on  September  24,  Mrs.  Bowen  Blair, 
president,  announced  to  the  more  than 
4,000  people  present  that  the  pledge  had 
been  over  subscribed — two  years  ahead  of 
schedule.  The  Trustees  have  named  the  new 
center  the  Woman’s  Board  Cancer  Treat- 
ment Center. 


Gifts,  pledges  and  bequests  to  the 
Campaign  to  June  30,  1980  were: 

By  Source: 

Individuals  & Families 

$40,024,527 

Corporations 

3,394,705 

Foundations 

4,377,510 

Organizations 

3,381.145 

$60,177,887 

By  Purpose 

Facilities 

$32,274,671 

Endowment 

17,525,205 

Program 

10,378,011 

$60,177,887 

THE  TRUSTEES 


Elected  life  trustee  was  Mrs.  William  G. 
Karnes,  president  of  the  Woman’s  Board  of 
the  Medical  Center  from  1974  to  1976,  and 
a voting  trustee  since  1978. 

Four  new  trustees  elected  to  three-year 
terms  were:  John  H.  Bryan,  Jr. , chairman  of 
the  board  and  chief  executive  officer  of 
Constdidated  Foods  Corporation;  John  H. 
Krehhiel,  Sr. , chairman  of  the  board  of 
Molex,  Inc.;  Richard  M.  Morrow,  president 
of  Standard  Oil  Company  (Indiana);  and 
Thomas  A.  Reynolds,  Jr.,  corporate  attor- 
ney and  partner  in  the  Winston  and  Strawn 
law  firm. 

Elected  an  annual  trustee  for  the  first 
time  was  Ronald  Nelson,  M.D. , a 1974 
graduate  of  Rush  Medical  College. 

Reelected  as  voting  trustees  for  three- 
year  terms  were:  Thomas  E.  Donnelley  11, 
H.  James  Douglass,  Marshall  Field,  Edgar 
D.  Jannotta,  Clayton  Kirkpatrick,  Vernon 
R.  Loucks,  Jr.,  Donald  G.  Luhin,  Mrs.  R. 
Richard  Meyer  111,  George  V.  Myers, 

Robert  R Reuss,  Thomas  H.  Roberts,  Jr. , 
Patrick  G.  Ryan,  Charles  H.  Shaw,  B.  Ken- 
neth West,  William  T.  Ylvisaker,  and 
George  B.  Young. 


Reelected  as  annual  trustees  were:  The 
Rt.  Rev.  James  W.  Montgomery;  The  Rt. 
Rev.  Quintin  E.  Primo,  Jr.;  the  Rev.  David 
A.  Donovan;  the  Rev.  Edward  F.  Campbell, 
Jr.;  Mrs.  Bowen  Blair,  president  of  the 
Woman’s  Board;  Mrs.  Thomas  A.  Kelly, 
immediate  past  president  of  the  Woman’s 
Board;  James  W.  DeYoung,  president  of  the 
Associates;  Joseph  J.  Muenster,  M.D. , 
president  of  the  medical  staff;  Milton  Wein- 
berg, Jr. , M.  D. , immediate  past  president  of 
the  medical  staff;  and,  Michael  M.  Mitchel, 
past  chairman.  Mount  Sinai  Hospital  Med- 
ical Center. 

Reelected  as  principal  officers  were: 
Harold  Byron  Smith,  Jr.,  chairman;  Roger 
E.  Anderson,  vice  chairman;  Frederick  G. 
Jaicks,  vice  chairman;  and  James  A. 
Campbell,  M.D. , president. 

Elected  to  the  executive  committee 
were:  Roger  E.  Anderson,  Mrs.  Bowen 
Blair,  Edward  McCormick  Blair,  James  A. 
Campbell,  M. D. , Albert  B.  Dick  111, 
Thomas  E.  Donnelley  11,  Marshall  Field, 
Stanley  G.  Harris,  Jr.,  Frederick  G.  Jaicks, 
Clayton  Kirkpatrick,  Donald  G.  Luhin, 
Charles  Marshall,  Joseph  J.  Muenster, 

M.D. , Joseph  Regenstein,  Jr.,  Patrick  G. 
Ryan,  Charles  H.  Shaw,  John  W.  Simmons, 
Michael  Simpson,  Harold  Byron  Smith,  Jr. , 
and  Justin  A.  Stanley. 

Chairman  of  trustee  committees  are: 
Richard  L.  Thomas,  investment;  Edgar  D. 
Jannotta,  nominations  and  trustee  plan- 
ning; Harold  Byron  Smith,  Jr.,  philan- 
thropy; Stanley  G.  Harris,  Jr.,  facilities; 
Albert  B.  Dick  111,  liaison  activities. 

The  trustees  and  executive  committee 
paid  tribute  to  the  memory  of  Life  Trustee 
William  A.  Patterson,  who  died  June  13, 
1980. 


John  H.  Bryan,  Jr. 


John  H.  Krehhiel,  Sr. 


Richard  M.  Morrow 


Thomas  A.  Reynolds,  Jr. 
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THE  WOMAN’S  BOARD 


Another  record-breaking  year  for  the 
Woman’s  Board!  Woman’s  Board  regular 
fund-raising  endeavors  produced  income  of 
$552,467  during  fiscal  1979-80.  This 
accomplishment  included  the  combined 
proceeds  from  the  1979  Fashion  Show, 
Promise,  the  Gift  Shop  and  Tea  Room,  in- 
vestment income  from  endowment  and 
temporary  funds  and  other  sources.  This 
year’s  achievement  represents  a significant 
increase  over  last  year.  In  addition  to 
monies  raised  from  regular  fund-raising 
efforts,  $406,110  was  contributed  to  the 
Cancer  Treatment  Center.  Thus,  total 
receipts  to  the  Woman’s  Board  were 
$958,577,  almost  one  million  dollars.  We 
were  also  able  to  announce  at  the  Fashion 
Show  on  September  24th  that  our  $2  mil- 
lion pledge  to  the  Woman’s  Board  Cancer 
Treatment  Center  was  completed.  This  has 
certainly  been  a year  in  which  dreams  be- 
came reality. 

The  1980  Fashion  Shew  “Dimensions 
in  Design”  was  a smashing  success  and  was 
applauded  by  a sellout  audience  at  Medinah 
Temple.  Our  chairman,  Mrs.  Edward 
Hines,  her  committee  and  the  professional 
crew  put  together  a stylish,  exciting  produc- 
tion. We  are  deeply  grateful  to  Marcia  Hines 
and  to  the  two  generous  individuals  who 
anonymously  sponsored  this  year’s  show. 

We  are  indeed  fortunate  to  have  such 
stimulating  speakers  on  the  medical  staff  at 
Rush-Presbyterian-St.  Luke’s.  We  are  most 
appreciative  of  the  time  taken  from  their 
busy  schedules  to  share  their  knowledge  and 
experiences  with  us. 

Among  topics  covered  at  out  monthly 
meetings  were  the  quality  of  life  by  the  turn 
of  the  centuty,  heart  disease,  cancer,  medi- 
cal education,  psychiatric  care  of  the  aging 
and. stroke. 

There  are  many  within  the  Medical 
Centet  family  who  have  supported  the  ef- 
forts of  our  Woman’s  Board.  However,  the 
Office  of  Philanthropy  and  Communication 
must  he  singled  out  and  thanked  for  its  tre- 
mendous commitment  of  both  time  and 
talent  on  our  behalf. 


It  has  been  a pleasure  and  a privilege 
for  me  to  serve  as  President  of  the  Woman’s 
Board  for  the  past  two  years.  I have  enjoyed 
working  with  the  Trustees  and  being  a 
member  of  the  Executive  Committee. 

It  is  with  great  expectations  for  the 
future  that  I place  the  reins  of  this  office  into 
the  capable  hands  of  Mrs.  Frederick  M. 
Allen.  Barbara  Allen  is  dedicated  to  the 
Medical  Center  and  I know  she  will  he  an 
outstanding  leader. 

Mrs.  Bowen  Blair 
President 


The  evidence  is  oveortielming: 
Your  habits  can  affect  )rour  health  for  better 
or  for  worse.  Indeed,  todays  major  health 
problems  are  traceable  to  habils  that  you  cv 
learn  to  govern  — habits  of  exercise,  eafing, 
smoking,  drinking,  sleeping, 
driving  and  stress  control 
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MANAGEMENT 


As  president  of  the  Medical  Center, 

James  A.  Campbell,  M.D. , is  chief  execu- 
tive ohicer  ot  the  corporation  and  president 
ot  Rush  University  and  Presbyterian- 
St.  Luke’s  Hospital.  The  office  of  the  pres- 
ident includes  Donald  R.  Oder,  senior  vice 
president  and  treasurer,  and  William  F. 
Hejna,  M.D. , senior  vice  president.  In 
addition  to  the  above  three  officers,  the 
management  committee  includes  Robert  S. 
Blacklow,  M.D. , vice  president,  medical  af- 
fairs and  dean.  Rush  Medical  College; 
Luther  R Christman,  Ph.D. , vice  president, 
nursing  affairs  and  dean.  College  of  Nurs- 
ing; David  I.  Cheifetz,  Ph.D.,  vice  presi- 
dent, scientific  affairs  and  dean.  College  ot 
Health  Sciences;  Mark  H.  Lepper,  M.D. , 
vice  president,  inter-institutional  affairs; 
Truman  H.  Lsmond,  Jr. , vice  president,  fi- 
nance and  assistant  treasurer;  Bruce  C. 
Campbell,  Dr.  PH.,  vice  president,  admin- 
istrative affairs;  and  Sheldon  Garber,  vice 
president,  philanthropy  and  communica- 
tion, and  secretary. 

Marie  Sinioris,  assistant  vice  presi- 
dent, planning  and  governmental  liaison, 
provides  staff  resources  for  the  office  of  the 
president  and  management  committee. 

OFFICE  OF  THE  SENIOR  VICE 
PRESIDENT  AND  TREASURER 
Reporting  to  the  office  of  the  president 
through  Mr.  Oder  are  Mr.  Esmond,  Dr. 
Lepper,  Mr.  Campbell,  Max  D.  Brown, 
assistant  vice  president,  legal  affairs,  and 
assistant  secretary,  W.  Randolph  Tucker, 
M.D. , director,  research  administration, 
and  Thomas  F.  McNulty,  assistant  vice 
president,  health  care  finance,  assistant 
treasurer,  and  president  of  BioService 
Corporation. 


OFFICE  OF  THE  SENIOR  VICE 
PRESIDENT 

Reporting  to  the  office  of  the  president 
through  Dr.  Hejna  are  Dr.  Blacklow,  Dr. 
Christman,  and  Dr.  Cheifetz.  Also  report- 
ing to  Dr.  Hejna  are  Nathan  Kramer,  vice 
president  for  prepaid  health  programs  and 
president,  ANCHOR  Corporation;  Beverly 
B.  Huckman,  equal  opportunity  coor- 
dinator for  academic  affairs;  and  Ann 
Donovan,  project  director  of  Spectra  3000. 
OFFICE  OF  THE  VICE  PRESIDENT, 
MEDICAL  AFFAIRS  AND  DEAN, 

RUSH  MEDICAL  COLLEGE 
Reporting  to  Dr.  Blacklow  are  assistant  vice 
presidents  Henry  R Russe,  M.D. , associate 
dean,  medical  sciences  and  services,  and 
L.  Penfield  Faber,  M.D. , associate  dean, 
surgical  sciences  and  services;  and  Gerald  S. 
Gotterer,  M.D. , Ph.D.,  associate  dean, 
medical  student  programs.  Also  reporting  to 
Dr.  Blacklow  are:  H.A.  Paul,  M.D. , as- 
sociate dean,  inter-institutional  programs; 
Floyd  A.  Davis,  M.D. , director,  multiple 
sclerosis  center  (acting);  and  C.  Frederick 
Kittle,  M.  D. , director.  Rush  Cancer  Center 
(acting);  Edsel  Hudson,  M.D. , assistant 
vice  president,  ambulatory  care  services; 
John  S.  Graettinger,  M.D.,  associate  dean, 
graduate  medical  education;  Robert  E. 
Reynolds,  M.D. , Dr.  PH.,  medical  direc- 
tor, Sheridan  Road  Pavilion;  and  Rhoda  S. 
Pomerantz,  M.D. , medical  director, 
Johnston  R.  Bowman  Health  Center  for 
the  Elderly. 

Department  chairpersons  are: 

In  medical  sciences  and  services:  Frederick  D. 
Malkinson,  M.D. , D.M.D. , dermatology; 
Erich  E.  Brueschke,  M.D. , family  practice; 
Theodore  B.  Schwartz,  M.D. , internal 
medicine;  Maynard  M.  Cohen,  M.D. , 
Ph.D.,  neurological  sciences;  Ernest  W. 
Eordham,  M.D. , nuclear  medicine;  Joseph 
R.  Christian,  M.D. , pediatrics;  Jorge  O. 
Galante,  M.D. , D.M.Sc. , physical  medi- 
cine and  rehabilitation  (acting);  James  A. 
Schoenherger,  M.  D. , preventive  medicine; 
and  Jan  A.  Fawcett,  M.D. , psychiatry. 


In  surgical  sciences  and  services:  Anthony  D. 
Ivankovich,  M.D. , anesthesiology;  Hassan 
Najafi,  M.D. , cardiovascular-thoracic 
surgery;  Walter  W.  Whisler,  Jr. , M.D. , neu- 
rological surgery;  George  D.  Wilbanks, 
M.D. , obstetrics  and  gynecology;  William 
E.  Deutsch,  M.D. , ophthalmology  (act- 
ing); Jorge  O.  Galante,  M.D. , D.M.Sc., 
orthopedic  surgery;  David  D.  Caldarelli, 
M.D. , otolaryngology  and  bronchoesoph- 
agology;  Ronald  S.  Weinstein,  M.D. , 
pathology;  John  W.  Curtin,  M.D. , plastic 
and  reconstructive  surgery;  Richard  E. 
Buenger,  M.D. , diagnostic  radiology;  Frank 
R.  Hendrickson,  M.D. , therapeutic  radiol- 
ogy; Harry  W.  Southwick,  M.D. , general 
surgery;  and  Charles  F.  McKiel,  Jr. , M.D. , 
urology. 

OFFICE  OF  THE  VICE  PRESIDENT, 
NURSING  AFFAIRS  AND  DEAN, 
COLLEGE  OF  NURSING 
Reporting  to  Dr.  Christman  are  assistant 
vice  presidents  JoAnn  Jamann,  Ed.  D. , 
community  and  geriatric/gerontological 
sciences  and  services,  and  associate  dean, 
doctoral  program,  and  Sue  Thomas  Hegy- 
vary,  Ph.D. , medical  sciences  and  services, 
and  associate  dean,  masters  program.  Also 
reporting  to  Dr.  Christman  are  Diana  Y. 
Barhyte,  Ph.D.,  director,  graduate  pro- 
grams; Judith  Jezek,  director,  baccalaureate 
program;  Katheryn  McCash,  director,  con- 
tinuing education  programs;  and  Lillian 
Eriksen,  Ph.D.,  director,  quality  assurance 
program. 

Chairpersons  in  the  College  of  Nursing  are: 
Georgia  Padonu,  Dr.  PH.,  community 
health  nursing;  Joan  LeSage,  Ph.  D. , geri- 
atric/gerontological nursing;  Marilee 
Donovan,  Ph.D. , medical  nursing;  Claudia 
Anderson,  Ph.D.,  ohstetrical/gynecologi- 
cal  nursing;  Jean  Sorrells-Jones,  pediatric 
nursing  (acting);  Ann  Marie  Brooks, 
D.N.Sc.,  psychiatric  nursing;  and  Nellie 
Abbott,  Ph.D. , surgical  and  operating  room 
nursing. 
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OFFICE  OF  THE  VICE  PRESIDENT, 
SCIENTIFIC  AFFAIRS  AND  DEAN, 
COLLEGE  OE  HEALTH  SCIENCES 
AND  GRADUATE  SCHOOL 
Reporting  to  Dr.  Cheifetz  are  Cecilia 
Brocken,  Ph.D. , assistant  vice  president, 
scientific  affairs,  and  associate  dean,  biolog- 
ical and  behavioral  sciences  and  services; 
Willie  E Bradley,  assistant  administrator; 
Bette  Bleeker,  administrative  assistant,  and 
Marva  Anderson,  graduate  admissions 
coordinator. 

Chairpersons  in  the  College  of  Health 
Sciences  are: 

In  biological  and  behavioral  sciences  and 
services:  Anthony  J.  Schmidt,  Ph.D., 
anatomy;  Klaus  E.  Kuettner,  Ph.D., 
biochemistry;  Henry  Gewurz,  M.D. , im- 
munology; Lauren  G.  Wolfe,  D.V.M., 
Ph.D.,  microbiology  (acting);  Paul  E. 
Carson,  M.D. , pharmacology;  Robert  S. 
Eisenherg,  Ph.D. , physiology;  and  Rosalind 
D.  Cartwright,  Ph.D.,  psychology  and  so- 
cial sciences. 

In  related  health  sciences:  Rev.  Christian  A. 
Hovde,  Ph.D. , religion  and  health;  Bruce 
C.  Campbell,  Dr.  P.  H.,  health  systems 
management,  (acting);  and  Robert  G. 
Pierleoni,  Ed.D. , related  health  programs. 

Members  of  the  Graduate  School  Executive 
Committee:  David  I.  Cheifetz,  Ph.D. , dean, 
Brenda R.  Eisenberg,  Ph.D.,  Henri 
Frischer,  M.D.,  Ph.D.,  Henry  Gewurz, 
M.D.,  Csaba  Hegyvary,  M.D. , Klaus 
Kuettner,  Ph.D.,  Colin  Morley,  Ph.D., 
Arthur  V.  Prancan,  Ph.D.,  Max  E. 
Rafelson,  Ph.D.,  Charles L.  Schauf,  Ph.D. , 
Anthony].  Schmidt,  Ph.D.,  Dennis 
Fowler,  student  and  Richard  Zeff,  student. 


OFFICE  OE  THE  VICE  PRESIDENT 
ADMINISTRATIVE  AFEAIRS 
Reporting  to  Mr.  Campbell  are  Wayne  M. 
Lerner,  assistant  vice  president  and  admin- 
istrator, Presbyterian-St.  Luke’s  Hospital; 
and  the  following  assistant  vice  presidents 
and  associate  administrators:  Gordon  B. 
Bass,  surgical  sciences  and  services;  Ernest 
].  Crane,  Jr. , risk  management;  Gary  E. 
Kaatz,  medical  sciences  and  services; 
Russell  M.  Knight,  facilities  planning; 
Robert  G.  Lewandowski,  human  resources; 
and  Walter  R.  Menning,  data  processing 
systems. 

OFEICE  OF  THE  VICE  PRESIDENT 
INTER-INSTITUTIONAL  AEEAIRS 
In  addition  to  their  roles  in  the  appropriate 
dean’s  offices,  assistant  vice  presidents 
Garyfallia  Eorsyth,  Ph.  D. , network  coor- 
dinator for  nursing  affairs,  and  Harold  A. 
Paul,  M.D. , network  coordinator  for  medi- 
cal affairs,  report  to  Dr.  Lepper. 

OEFICE  OP  THE  VICE  PRESIDENT, 
PINANCE 

Reporting  to  Mr.  Esmond  are  assistant  vice 
presidents  William  E.  Churchill,  finance, 
and  assistant  treasurer,  and  Thomas  P. 
McNulty,  health  care  finance.  Also  report- 
ing to  Mr.  Esmond  is  Gerald  S.  Craig,  direc- 
tor of  internal  auditing. 

OFFICE  OP  THE  VICE  PRESIDENT 
PREPAID  HEALTH  PROGRAMS 
Reporting  to  Mr.  Kramer  are  Daniel  R. 
Schuh,  administrator  of  ANCHOR; 
Terfance  A.  Holm,  director  of  finance; 
Mark  D.  Crantz,  director  of  marketing; 
Judith  Lipp,  director  of  government  pro- 
grams and  relations;  and  William  O.  Lasley, 
director  of  member  services. 


OEFICE  OF  PHILANTHROPY  AND 
COMMUNICATION 
Reporting  to  Mr.  Garber  are  assistant  vice 
presidents  Bruce  Rattenbury,  director  of 
public  relations,  and  Dorothy  Gardner, 
head  of  the  section  on  philanthropy;  and 
program  officers  P June  Taylor,  alumni  rela- 
tions, and  Donna  Stankiewicz,  administra- 
tion, records  and  reports. 

RUSH  UNIVERSITY 
ADMINISTRATION 
Reporting  to  John  E.  Trufant,  Ed.D.,  assis- 
tant vice  president  and  associate  dean  for 
academic  support  services,  are  William 
Wagner,  Ph.D. , assistant  dean  for  student 
services;  Sally  Boese,  Ed.D.,  director, 
affiliated  college  programs;  Joe  Swihart, 
registrar;  Lenn  Block,  director,  biomedical 
communications;  Doris  Bi)let,  director, 
library  of  Rush  University;  Eugene  Boyd, 
director,  general  educational  resources; 
Christine  Franks,  director,  learning  re- 
source center;  George  Gray,  Ed.D.,  direc- 
tor, curriculum  development  and  evalua- 
tion; Lisa  Brenner,  Ph.D.,  director,  com- 
puter based  education;  Joseph  Vaal,  direc- 
tor, office  of  continuing  education;  and 
Thomas].  Welsh,  D.  V. M. , Ph.  D. , director, 
animal  resource  facility.  John  S.  Graet- 
tinger,  M.D. , is  marshal  ot  the  university. 


ORGANIZATIONS 


The  Wuman’s  Board:  Off  icers  of  the  Woman’s 
Board  elected  for  1980-81  are:  president, 
Mrs.  Frederick  M.  Allen;  assistants  to  the 
president,  Mrs.  William  F.  de  Frise,  coor- 
dinator, and  Mrs.  F.  Richard  Meyer  111, 
finance;  vice  presidents,  Mrs.  Harvey  D. 
Cttllins,  Mrs.  Donald  L.  Duster,  Mrs. 
Richard  K.  Frey,  Mrs.  John  H.  McDermott, 
and  Mrs.  S.  Cook  Romanoff;  recording  sec- 
retary, Mrs.  John  W.  Madigan;  assistant  re- 
cording secretary,  Mrs.  John  E.  McGovern, 
Jr.;  corresponding  secretary,  Mrs.  Donald  F. 
Kittredge;  treasurer,  Mrs.  Timothy  E. 
Thompson;  assistant  treasurer,  Mrs.  Albert 
E.  Pyott;  Cookbook  chairman,  Mrs.  David 
Byron  Smith;  1981  Fashion  Show  chairman, 
Mrs.  Peter  M.  Husting;  Spring  Supplement 
“Promise”  Chairman,  Mrs.  Edward 
McCormick  Blair,  Jr. 

New  members  elected  to  the  Woman’s 
Board  in  1980  were:  Mrs.  William  B. 
Friedeman,  Mrs.  Peter  A.  Georgescu,  Mrs. 
C.  Patrick  Hennessy,  Mrs.  Robert  G. 
McCormack,  Miss  Kathryn  Needham,  Mrs. 
Robert  K.  Strong,  and  Mrs.  John  W. 
Sullivan. 

Medical  Alumni:  During  the  past  year  gifts 
and  pledges  for  all  purposes  from  living 
alumni  totaled  $65,000.  In  addition,  the 
Medical  Center  received  over  $400,000  in 
bequests.  Gifts  from  alumni,  directed  ac- 
cording to  the  donors’  specifications,  in- 
cluded funds  for  endowment,  financial  aid 
for  scholarship  and  loan  programs,  the 
Future  of  Success  Campaign,  and  alumni 
activities. 

The  1980  Distinguished  Alumnus 
Award  was  presented  by  the  Alumni  As- 
sociation of  Rush  Medical  College  to  Walter 
Lincoln  Palmer,  M.D.  (RMC  1922)  at  the 
annual  Commencement  banquet.  Dr. 
Palmer  is  past  president  of  the  American 
Ctdlege  of  Physicians,  has  served  as 
president  of  both  the  Institute  of  Medicine 
of  Chicago  and  the  Chicago  Society  of 
Internal  Medicine,  and  is  a past  president  of 
the  American  Gastroenterological  Associa- 
tion and  recipient  of  the  society’s  highest 
httnor,  the  Julian  Eriedenwald  Award. 

Now  professor  emeritus  of  The  University  of 
Chicago,  he  spearheaded  formation  of  the 
University’s  renowned  section  of  gastroen- 
terology and  served  as  its  head. 


Officers  of  the  Alumni  Association 
are:  president,  R.  Gordon  Brown,  M.D., 
’39;  vice  president,  R.  Joseph  Oik,  M.  D. , 
’75;  executive  council:  Eloise  Parsons 
Baker,  M.D. , ’25;  Terrold  Butler,  M.D. , 

’76;  George  Gallahan,  M.D. , ’26;  Ruth 
Campanella,  M.D. , ’74;  C.  Arnold  Curry, 
M.D.,  ’73;  Erederick  A.  dePeyster,  M.D. , 
’40;  John  M.  Dorsey,  M.D. , ’31;  Stanton  A. 
Eriedberg,  M.D. , ’34;  Sol  B.  Goldman, 
M.D.,  ’37;  Gregory  Graves,  M.D.,  ’74; 
Edward  S.  Judd,  M.D. , ’37;  R.  Lincoln 
Kesler,  M.D.,  ’35;  Ronald  Nelson,  M.D., 
’74;  George  A.  Nicola,  M.D. , ’37;  Lloyd  E 
Shewmake,  M.D. , ’73;  Simon  M.  Shubitz, 
M.D.,  ’36;  Steven  Sicher,  M.D.,  ’75;  and 
Willard  Wood,  M.D.,  ’30. 

Nursing  Alumni:  Members  of  Rush- 
Presbyterian-St.  Luke’s  Nursing  Alumni 
Association  donated  $5,000  to  the  College 
of  Nursing  to  he  used  for  materials  for  the 
psychomotor  skills  laboratory,  $1,000  in 
scholarships  to  senior  nursing  students, 
$250  to  the  outstanding  senior  nursing  stu- 
dent as  voted  by  the  faculty,  and  other 
monies  for  members  of  the  graduating  class. 

Officers  of  the  association  are: 
president,  Joyce  M.  Stoops;  first  vice 
president,  JoAnn  Young;  second  vice 
president,  Ruth  Johnsen;  secretary,  Patricia 
Jassak;  and  executive  secretary,  Inette  H. 
Godman. 

Faculty  Wives:  During  the  1979-80  academic 
year,  members  of  the  Rush  University  Eac- 
ulty  Wives  Association  contributed  over 
2,500  hours  of  service  to  the  University 
Bookstore.  They  also  continued  their  edu- 
cational financial  support  to  students  by 
providing  over  $10,000  to  their  scholarship 
fund.  These  additional  funds  helped  to  prt> 
vide  scholarship  assistance  to  twenty-three 
students  from  all  three  colleges  of  the 
University. 

Officers  of  the  Eaculty  Wives  are: 
president,  Mrs.  Luther  P Christman;  first 
vice  president  (programs),  Mrs.  Wayne  M. 
Lerner;  second  vice  president  (bookstore), 
Mrs.  David  1.  Cheifetz;  third  vice  president 
(membership),  Mrs.  William  A.  Hark;  trea- 
surer, Mrs.  James  L.  Eranklin;  correspond- 
ing secretary,  Mrs.  Robert  S.  Blacklow;  re- 
cording secretary,  Mrs.  Mark  Lunde;  imme- 
diate past  president  (advisor),  Mrs.  David 
V.L.  Brown. 


From  left:  Waltman  Walters,  M.D.,  ’20,  Dr.  Campbell, 
anJ  Walter  Lincoln  Palmer,  M.D.  ’22. 


Nursing  alumnae  share  memories 
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Rush  Medical  College  1930  alumni  at  50th  reunion 


Volunteers:  In  rhe  past  year,  Medical  Center 
volunteers  contributed  a total  ot  51,486 
hours  of  volunteer  service.  The  Volunteer 
Services  administrator  for  the  Medical  Cen- 
ter  is  Jane  Wheeler  Warren.  The  director  ot 
Volunteer  Services  at  Preshyterian-St. 
Luke’s  Hospital  is  Loy  D.  Thomas;  at 
Johnston  R.  Bowman  Health  Center  tor  the 
Elderly,  Mary  Elizabeth  Jackson;  and,  at 
Sheridan  Road  Pavilion,  Christina  Reddy. 

The  Associates:  An  or^’anization  tounded  in 
1963,  the  Associates  are  yount>;  men  and 
women  who  reco^^nize  the  I’rowth  and  im- 
portance of  the  health  care  field.  The  mem- 
hers  are  committed  to  the  advancement  ot 
the  Medical  Center  and  have  established 
the  Associates  Scholars  Proi’ram  which 
benefits  worthy  students  ot  Rush  Univer- 
sity. Members  ot  the  Associates  Steermi^ 
Committee  are:  James  W.  DeYoun”, 
Chairman,  Thomas  P.  Jones,  Jr. , Vice- 
Chairman,  Mrs.  John  W.  Ballanrine, 
William  G.  Brown,  E.  David  Coolidfie  III, 
John  H.  Dick,  Christopher  B.  Galvin,  Mrs. 
Joseph  F.  Grimes  II,  W. B.  Martin  Gross, 
Mrs.  Reuben  L.  Hedlund,  Homer  J. 
Holland,  John  M.  McDonough,  Robert  P. 
McNeill,  Anne  C.  O’EauKhlin,  Mrs. 
Michael  Simpson,  Mrs.  John  H. 
Strothman,  Mrs.  Alicia  K.  Valentine, 
Charles  M.  D’Anf’elo,  M.D. , and  Michael 
Simpson. 


SERVICE  AWARDS 


TRUSTEE  AWARDS 
Thirty  Years 

A.  Watson  Armour  111 
William  E Borland 

Twentj'Five  Years 
Justin  A.  Stanley 

MEDICAL  STALE  AWARDS 
Fifty  Years 

Alfred  D.  Bi^gs,  M.D. 

Louis  Gdalman,  Ph.D. 

Stanley  E.  Lawton,  M.D. 

Forty-Five  Years 

William  H.  Holmes,  D.D.S. 

Forty  Years 

John  T.  Reynolds,  M.D. 
Thirty-Five  Years 
Robert  A.  Beebe,  M.D. 

Janet  R.  Kinney,  M.D. 

Rigby  C.  Roskelley,  M.D. 

Thirty  Years 

Erank  B.  Kelly,  Jr.,  M.D. 

Harold  M.  Spinka,  M.D. 

Donald  W.  Tirun,  M.D. 

Tiventy-Fwe  Years 

Thomas  L.C.  Cottrell,  Jr.,  M.D. 

John  W.  Curtin,  M.D. 

Theodore  B.  Schwartz,  M.D. 

W.  David  Steed,  M.D. 

Steven  G.  Economou,  M.D. 
Robert  E.  Felix,  M.D. 

Vernon  L.  Guynn,  M.D. 

Ronald  G.  Haley,  M.D. 

John  W.  Hanni,  M.D. 

Gerald  O.  McDonald,  M.D. 
Edward  A.  Pushkin,  M.D. 
Norman  B.  Roberg,  M.D. 

James  A.  Schoenberger,  M.D. 


James  A.  Schoenberger,  M.D.,  25  years 


EMPLOYEE  SERVICE  AWARDS 

Gail  L.  Warden  Employee  of  the  Year 

Ruth  Giles 

Thirty  Years 

Henrine  Anding 

Florence  D.  Crenshaw 

Erman  Green 

Richard  Harris 

Iris  Laing 

Ruth  Rinnie 

Mattie  P.  Yarbrough 

Twenty-Five  Years 
Verdine  Adams 
Sarah  Anderson 
Josephine  M.  Christian 
Baruch  H.  Conheim 
Jeannette  Day 
Luba  Diakon 
Jewel  Dooley 
Leo  Ferguson 
Fannie  Fisher 
Conchita  Goldberg 
Lorraine  M.  Harris 
Betty  Howard 
Catherine  Johnson 
Edward  W.  Johnson 
Lillian  Joly 
Mable  Perri 
Henry  M.  Rose 
Mildred  Sanders 
Ernestine  Smith 
Robert  I.  Sprague-Stuart 
Marie  Stulsas 
Melodious  Tony 
Molly  Troupe 
Johnnie  M.  Walker 
Margaret  G.  Williams 
Voncille  Williams 

Twenty  Years 
Vernette  Beverly 
Veronica  Bieg 
Alejandro  Castillo 
William  Chambliss 
Genevieve  B.  Cohan 
Viola  Daniels 
Charlotte  Drew 
Marilyn  Gerloff 
Conrad  Grzegorzewski 
Ruth  A.  Haas 
Gertrude  Hackney 
Cillerine  Harris 
Odie  M.  Harris 
Quintella  Harris 


William  Health 
Ophelia  Hendle 
Otha  Huntet'Buckley 
Gloria  Kee 
Georgette  E.  Ledger 
Delores  D.  Love 
Harriet  M.  Marquart 
Crystal  Plato 
Gloria  Elaine  Randolph 
Faythe  Diane  Robinson 
Oscar  Russell 
Minnie  Shabazz 
Valeria  Simkus 
Doris  A.  Smith 
Eleanor  B.  Stupka 
Dorothy  L.  Walton 
Evelyn  Whiting 
Clara  Williams 
Roger  Wunderlich 
Fran  Youngwirth 

Fifteen  Years 
Marcelle  Adolph 
Diane  M.  Ahntholz 
Lexie  B.  Alexander 
Barbara  Bing 
Lela  Mae  Blissett 
Esther  Boyd 
Loretta  Cain 
Alma  Calloway 
Alice  Carpenter 
Florence  Clifton 
Donna  Coleman 
Margaret  H.  Comer 
Virginia  Comer 
Eva  Dickow 
Jacqueline  Dominis 
Carolyn  Fair 
Lawrence  L.  Froio 
Annie  L.  Griffin 
Eldeen  Hall 
Sam  Hall 
Alice  J.  Harris 
Fred  Harris 
Millie  Harris 
Stephanie  Hartman 
Nancy  Hightower 
Willie  Hill 
Ann  Johnson 
Georgia  M.  Jones 
Virginia  J.  Jones 
Julia  Kark 
Carole  Kasey 
Louis  J.  Kemp 
Constance  Kingma 
Ronny  Lee  Kurasz 
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Frank  Leavitt 
Alfred  R.  Lubbers 
Ollie  McDaniel 
Maria  Mikalcius 
Frances  Mock 
Patricia  Page 
Marilyn  Palmer 
Cynthia  Polk 
Nijole  Ruhas 
Pamela  Schultz 
Shirley  Shumpert 
James  Sidney 
Lisa  Sigg 
Emily  Sikorski 
Marie  E.  Sinioris 
Hattie  Slaton 
Clara  Sommerville 
Mahle  Spence 
Mary  Taylor 
William  ].  Taylor 
Mildred  V Timms 
Eileen  S.  Tuttley 
Helen  Walker 
Vinell  Walker 
Mozzie  White 
Henry  E Williams 
Mary  Williams 
Arlene  Wilson 
Lois  Young 


Ruth  Giles  (seated),  Employee  of  the  Year 


WOMAN’S  BOARD  SERVICE  AWARDS 

Fifty-Five  Years 

Mrs.  H.  James  Douglass 

Mrs.  Gordon  B.  Wheeler 

Forty-Five  Years 

Mrs.  Robert  McCormick  Adams 
Mrs.  Kenneth  C.  King 
Mrs.  Morrison  Waud 
Mrs.  Clarence  N.  Wright 

Forty  Years 

Mrs.  Louis  J.  Lange 

Mrs.  Burke  Williamson 

Thirty-Five  Years 
Mrs.  W.  Steams  Agar 
Mrs.  Norman  J.  Allbright 
Mrs.  Henry  O.  Koehler 
Mrs.  James  W.  Merricks 

Thirty  Years 

Mrs.  James  G.  Coe 

Mrs.  Calvin  Fentress,  Jr. 

Mrs.  O.B.  Johnson 
Mrs.  Perry  R.  Pennington 
Mrs.  Frederick  J.  Price 
Mrs.  T.  Clifford  Rodman 
Mrs.  George  M.  Shanor 
Mrs.  C.  Gardnar  Stevens,  Jr. 

Twenty-Five  Years 
Mrs.  William  N.  Angus 
Mrs.  Lester  Armour 
Mrs.  Henry  Bartholomay  111 
Mrs.  Beckwith  R.  Bronson 
Mrs.  John  C.  Christie 
Mrs.  Cecil  C.  Draa 
Mrs.  Max  Geisler 
Mrs.  Glen  F.  Graham 
Mrs.  John  Oliver  Innes 
Mrs.  Loomis  I.  Lincoln 
Mrs.  John  Miller  McDonald 
Mrs.  Gilbert  H.  Osgood 
Mrs.  Samuel  Sargis 


VOLUNTEER  SERVICE  AWARDS 
Twenty  Years 
Mrs.  Leslie  Lane 
Fifteen  Years 

Mrs.  Frederick  M.  Allen 
Mrs.  Kenneth  B.  Anderson 
Mrs.  Edward  Wagner 

Ten  Years 

Mrs.  William  Emery 
Mrs.  Clarence  L.  Fralick 
Mrs.  Henry  Hassel 
Miss  Maude  Hawks 
Mrs.  George  Hime 

Five  Years 

Mrs.  James  Alexander 

Miss  Martha  Beck  von  Peccoz 

Miss  Emily  Bell 

Mrs.  E.W  Daniels 

Mrs.  A.J.  Deacon 

Mrs.  Louis  Dempsey 

Mrs.  Willis  Differ)  ha  ugh 

Mrs.  Williams.  Friedeman 

Miss  Emily  Gould 

Mrs.  Christian  Hovde 

Mrs.  Carl  Ingram 

Mrs.  Jeffrey  C.  King 

Mrs.  Ralph  E.  Naylor 

Mrs.  Susann  Restea 

Ms.  Mary  Scafidi 

Ms.  Sharon  Sweeney 

Mrs.  Florine  Washington 
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FINANCE 


The  financial  position  of  the  Medical  Cen- 
ter  has  ctnitinued  to  imprt^ve  over  the  past 
ten  years  as  a result  of  the  continuous 
philanthropic  support  together  with  consis- 
tently successful  financial  operations. 

The  total  fund  balances  (equities),  re- 
stricted or  unrestricted  as  of  June  30,  1980, 
are  $166.2  million  compared  to  $62.7  mil- 
lion at  the  end  of  the  1970  fiscal  year.  This 
$103.5  million  grt>wth  in  equity  during  this 
ten-year  period  results  from  the  receipt  of 
$47. 1 mdlion  in  restricted  grants  and  gifts 
for  property  and  equipment  additions,  $18.9 
million  of  contributions  and  bequests  for 
endowments,  $23.5  million  of  net  income 
added  U)  working  capital  and  $14.0  million 
net  from  investment  gains. 

The  total  assets  of  the  Medical  Center 
have  increased  from  $78.6  million  in  1970 
to  $307  million  as  of  June  30,  1980,  an 
increase  of  291  percent.  These  additional 
assets  include  a major  expansion  of  build- 
ings and  equipment  including  the  funds 
contributed  and  borrowed  for  the  facilities 
now  under  construction. 

Phase  I of  the  Medical  Center’s  long- 
range  expansion,  construction  and  renova- 
tion program  was  completed  in  1973,  at  a 
total  cost  of  $23.4  million.  In  this  phase  the 
final  two  floors  were  added  to  the  jelke- 
SouthCenter  Building,  six  floors  were 
added  tci  the  Professional  Building,  a park- 
ing garage  for  1,500  cars  was  constructed 
and  various  medical  and  educational  fa- 
cilities were  expanded  and  modernized. 

Phase  II  construction  projects  com- 
pleted in  1976  include  the  $24.5  million 
Academic  Facility  and  a $3.5  million  addi- 
tion to  the  parking  garage  to  accommodate 
an  additional  883  cars. 

The  net  book  value  (cost  less  accumu- 
lated depreciation)  of  property  and  equip- 
ment has  increased  from  $38.3  million  in 
1970  to  $134.0  million  as  of  June  30,  1980, 
an  increase  of  $95.7  million.  In  addition, 
the  Medical  Center  assumed  operating  re- 
sponsibility for  the  $10.8  million  Johnston 
R.  Bowman  Health  Center  for  the  Elderly, 
whose  facilities  are  owned  by  a separate  cor- 
poration. 

In  January,  1979,  the  Medical  Center 
issued  a $75  million  revenue  note  through 
the  Illinois  Health  Facilities  Authority. 
Interest  on  the  note  is  65  percent  of  the 
prime  rate  (up  tt)  a maximum  annual  rate  of 


8.5  percent)  through  January  1,  1983.  The 
proceeds  of  the  note  are  being  used  to  pay 
construction  costs  for  Phase  III  of  the  long- 
range  facilities  program.  The  Medical  Cen- 
ter expects  to  issue  revenue  bonds  to  retire 
this  note  prior  to  1983. 

Construction  began  in  1979  on  Phase 
III  of  the  long-range  facilities  program.  This 
third  stage  of  the  facilities  program  includ- 
ing a new  hospital  building  to  provide  a new 
basement  level  supply  processing  and  dis- 
tribution center,  and  the  Woman’s  Board 
Cancer  Treatment  Center  is  scheduled  for 
completion  in  1982  at  the  estimated  total 
project  cost  of  $73.1  million.  Other  major 
projects  include  a cafeteria  and  campus  sup- 
port facilities,  a second  professional  office 
building  and  an  addition  to  the  parking  gar- 
age, all  to  be  completed  in  1981  at  an  esti- 
mated total  project  cost  of  $17.2  million. 

Restricted  grants  and  gifts  totaling 
$47. 1 million  were  received  for  property  and 
equipment  additions  during  the  past  ten 
years. 

The  market  value  of  trusts  for  which 
the  Medical  Center  is  an  income  benefi- 
ciary has  been  combined  with  the  Endow- 
ment Funds  in  the  chart  to  the  right 
entitled  “Endowment  Funds  and  Trusts.” 
The  trusts  are  held  by  various  financial  in- 
stitutions and  therefctre  are  not  included  in 
the  Medical  Center’s  financial  statements. 
The  market  value  of  the  trusts  related  to  the 
Medical  Center’s  trust  income  was  esti- 
mated based  on  an  average  rate  of  return 
from  interest  and  dividends.  Endowment 
Funds  and  Trusts  as  of  June  30,  1980  totaled 
$56.3  million,  an  increase  of  $31.2  million 
over  the  $25. 1 million  at  the  end  of  the  1970 
fiscal  year.  Contributions  and  bequests 
for  endowment  funds  and  trusts  totaling 
$23.2  million  were  received  over  the  past 
ten  years. 

The  Endowment  Funds  and  Trusts  do 
not  include  the  balance  remaining  in  the 
Johnston  R.  Bowman  Trust  which  exceeds 
three  million  dollars,  the  income  to  he  used 
for  support  of  the  Johnston  R.  Bowman 
Health  Center  for  the  Elderly,  or  the  in- 
vestments set  aside  by  the  William  Noble 
Lane  Foundation,  also  in  excess  of  three 
million  dollars,  to  provide  income  for  the 


William  Noble  Lane  Medical  Research  Or- 
ganization recently  established  to  conduct 
research  in  collaboration  with  the  Medical 
Center. 

The  Medical  Center’s  Pension  Plan 
and  Retirement  Income  Plan  have  been 
amended  to  comply  with  the  provisions  of 
the  Pension  Reform  Act  of  1976  (ERISA). 
The  market  value  of  the  assets  in  the  trust 
fund  for  these  plans  was  approximately 
$23.0  million  at  January  1,  1980.  Annual 
net  deposits  to  the  trust  based  on  the 
actuarially-determined  requirements  to 
fund  the  current  and  past  service  benefits 
exceed  $3  million. 

The  revenue  of  the  Medical  Center 
totaling  $197. 2 million  in  1980  is  more  than 
four  times  the  total  revenue  of  $48. 1 million 
in  1970.  Revenue  from  patient  services  con- 
tinued to  be  the  dominant  source  of  revenue 
accounting  for  87  percent  of  the  total  in 
1980.  Tuition,  grants  and  other  income  for 
Rush  University  added  $9.4  million  to  total 
revenues  in  1980,  and  1980  receipts  re- 
stricted for  research  and  other  operating 
purposes  totaled  $10.2  million. 

The  cost  payment  system  as  defined  hy 
Medicare,  Medicaid  and  other  public  assis- 
tance programs  has  become  more  restrictive 
in  recent  years.  The  annual  underpayment 
from  such  programs  has  increased  to  $15. 7 
million  over  the  past  ten  years.  This  results 
in  additional  charges  to  non-government 
payors  of  approximately  $46  per  patient  day 
to  recover  this  underpayment  by  the  gov- 
ernment programs. 

The  insurance  costs  have  decreased  for 
the  third  consecutive  year  due  to  the  estab- 
lishment of  a self-insured  plan  for  the  basic 
coverage  for  professional  and  general  liabil- 
ity claims.  The  trust  fund  established  to  pay 
all  self-insured  claims  totaled  $4.9  million 
at  June  30,  1980,  and  annual  deposits  to  the 
trust  based  on  an  actuarial  study  are  $1.5 
million. 

Financial  statements  for  the  years 
ended  June  30,  1980  and  1979,  together 
with  auditors’  report,  are  included  on  pages 
40  to  48 . 

Donald  R.  Oder 
Treasurer 
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*The  principal  amount  of  the  trusts  was  estimated  based  on  the  income  received  by  the  Medical  Center.  These  trusts  which  are  estimated  to  be  I milium  at  June  ^0.  WHO  are  not  included  in  the  Medical  i entcr’v 
financial  statements. 


MEDIA  ROUNDS 


Through  papers,  reports  and  addresses  published  in  books,  journals  and  specialized 
publications  or  delivered  at  scientific  and  professional  meetings  throughout  the  world, 
the  faculties  and  the  professional  and  scientific  staff  members  contribute  to  the 
advancement  of  knowledge.  The  quality  of  patient  care,  the  productive  academic  and 
scientific  work  at  the  Medical  Center  also  has  been  attracting  increasing  attention  from 
the  media  serving  the  general  public.  Some  examples  follow  from  articles  and  interviews 
during  the  past  year. 

DIET  TO  PREVENT 
HEART  SURGERY 

The  Today  Shcw/NBC-TV 
February  20,  1980 

PHIL  DONAHUE:  Meet  Joseph  W.  Messer,  M.D. , who’s  Director  of  Cardiology  at 
Rush'Presbyterian-St.  Luke’s  Medical  Center.  You  are  also  President  of  the  Chicago  Heart 
Association.  Let’s  ask  you  (about  diet  as  a remedy  for  angina).  . . 

JOSEPH  'W.  MESSER,  M.D.:  I think  it’s  more  complex  than  has  been  suggested.  Basically, 

1 think  we  share  the  underlying  goal  of  using  diet  and  exercise  in  the  prevention  of  coronary 
arteriosclerosis.  No  question  about  that.  I’d  be  derelict  up  to  my  hat  as  President  of  Chicago 
Heart — an  affiliate  of  the  American  Heart  Association,  which  is  the  nation’s  largest 
association — it  1 were  not  to  underscore  that,  because  much  of  the  diet  work  was  done  hy  our 
group.  High  cholesterol,  high  serum  triglycerides  are  very  important  in  development  of 
arteriosclerosis — narrowing  of  the  coronary  arteries. 

Lowering  of  these  two  through  dietary  methods  and  exercise  is  possible.  The  question 
now  is  whether  or  not  this  actually  reduces  in  humans  the  narrowing  of  the  coronary  artery. 
That  is  the  essential  question. 

DONAHUE:  Well,  he  (Nathan  Pritiken,  director,  Longevity  Center,  Santa  Monica, 
California)  says  he’s  got  the  answer.  He’s  got  a lot  of  satisfied  patients  who’ve  come  to  his 
center  and  go  home  without  angina. 

DR.  MESSER:  Well,  angina  is  a symptom.  It’s  a feeling  you  have  when  the  heart  muscle 
doesn’t  get  enough  blood . . . one  cannot  conclude  that  because  a patient’s  symptom  of  angina 
has  been  alleviated,  that  the  narrowing  of  the  coronary  artery — which  may  progress  to  a 
complete  closure  and  myocardial  infarction  or  heart  attack  or  to  sudden  death  to  arrhythmia 
— has  necessarily  been  reversed.  And  that’s  the  kind  of  proof  we  need  from  the  sort  of  diet 
that  Mr.  Pritikin  is  doing. 

DONAHUE:  Mr.  Pritikin,  I don’t  think  you’ll  he  offended  if  I ask  you  what  makes  you  so 
smart.  You’re  not  a physician  and  at  least  the  public  is  to  he  understood  for  raising  their 
eyebrow  at  where  you  got  all  this  information. 

PRITIKIN:  Let  me  tell  you  where  I got  it.  As  an  avocation  I’ve  studied  the  medical 
literature  for  40  years  because  I’ll  he  65  this  August  and  I’ve  had  time  to  do  it. 

Now,  in  the  medical  literature  it  tells  that  the  populations  around  the  world  that  don’t 
have  diseases,  breast  cancer  and  so  on  are  the  ones  on  low  fat  cholesterol  diet.  There  are 
hundreds  of  millions  of  these  people  that  don’t  have  these  diseases.  Only  countries  on  high 
fat  cholesterol  diets  have  heart  disease. 

DONAHUE:  All  right.  That’s  before  the  prevention.  Now  the  question  is,  how  do  you 
remedy  this? 

DR.  MESSER:  I have  no  argument  whatever  with  diet  and  exercise  as  a preventative.  In 
fact.  I’m  very  hopeful  and  I share  Mr.  Pritikin’s  faith  which  is  belief  in  a hope  that  exercise 
and  diet  will  be  effective  in  the  treatment  of  coronary  hardening  of  the  arteries.  Now,  the 
question  is,  will  diet  treat  the  problem  fast  enough,  will  it  reverse  that  quickly  and  that’s 
where  we  need  proof. 
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LENS  BIOPHYSICS  AND 
CATARACT  FORMATION 

Science  Magazine 
August  29,  1980 
By  Gina  Bari  Kolata 


Most  lens  research  centers  on  the  problem  of  explaining  cataract  formation  and  of  finding 
unifying  theories  to  explain  the  many  kinds  of  cataracts  that  can  he  induced  to  form  in 
experimental  animals.  In  general,  the  theories  have  had  a biochemical  basis  and  have 
applied  to  particular  cataracts,  such  as  those  that  develop  in  mice  fed  a high-galactose  diet  or 
those  induced  by  ultraviolet  light. 

Only  a handful  of  researchers  have  used  biophysical  techniques  to  study  the  lens, 
according  to  Oscar  Candia,  a biophysicist  at  Mount  Sinai  Medical  School  in  New  York.  But 
the  lens,  it  seems,  is  ideal  for  biophysical  study  because  of  its  nearly  spherical  shape,  which 
facilitates  work  with  mathematical  models,  and  because  of  its  transparency.  Among  those 
taking  a biophysical  approach  to  lens  research  are  James  Rae,  Richard  Mathias,  and  Robert 
Eisenberg,  who  are  physiologists  at  Rush  University  in  Chicago.  The  three  have  used 
methods  of  biophysics  and  obtained  results  that  suggest  to  them  a new  and  functional  theory 
of  how  the  lens  can  maintain  its  volume  and  its  transparency. 

The  Rush  University  group  reported  its  results  in  June  at  a symposium  entitled  the  Lens 
as  a Biophysical  Preparation,  which  was  held  during  the  combined  meeting  of  the 
Biophysical  Society  and  The  American  Society  of  Biological  Chemists  in  New  Orleans. 
According  to  Eisenberg,  who  chaired  the  symposium,  its  purpose  was  to  bring  the  lens  to  the 
attention  of  the  biophysical  community  and  to  demonstrate  that  it  is  a useful  and  interesting 
tissue  for  biophysicists  to  study. 

The  theory  of  lens  transparency  is  based  on  the  Rush  University  group’s  finding  that  the 
lens  has  a highly  unusual  structure — the  fiber  cells  in  its  interior  have  extremely 
impermeable  membranes.  These  membranes,  the  researchers  propose,  must  he  impermeable 
to  small  ions  if  the  lens  is  to  remain  transparent.  Anything  that  disrupts  this  impermeability 
should  cause  cataracts. 

This  theory  is  the  culmination  of  more  than  a decade  of  work,  which  began  when  Rae, 
who  was  then  at  the  University  ofTexas  Medical  Branch  at  Galveston , used  microelectrodes 
to  determine  that  the  lens  consists  of  many  electrically  coupled  cells. 


HEALTH  CARE  MARKET— CAN 
HOSPITALS  SURVIVE? 

Harvard  Business  Review 
September-October  1980 
By  Jeff  C.  Goldsmith 
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Modern  Healthcare,  December  1979,  cover  story 


. . . new  forms  of  health  care  organization  are  merging  that  are  deeper  vertically  and  more 
complex  structurally  than  the  national  chains;  they  can,  if  properly  organized,  exercise 
control  over  a regional  health  care  market.  Over  a decade  ago,  under  the  leadership  of  Dr. 
James  Campbell,  a forceful,  articulate  health  care  entrepreneur,  Rush-Preshyterian-St. 
Luke’s  Medical  Center  embarked  on  an  ambitious  organization  strategy  like  that  of  a 
multidivisional  corporation . . . 

The  Campbell  strategy  stratifies  the  health  care  system  where  primary-  and 
secondary- level  health  resources  are  organized  around  the  tertiary-care  teaching  hospitals  in 
a metropolitan  area.  Dr.  Campbell  felt  that  through  multi-institutional  agreements.  Rush 
should  own,  control,  or  link  up  with  sufficient  health  resources  to  meet  the  needs  of  1.5 
million  people. . . 

The  resulting  structure  has  effectively  achieved  Dr.  Campbell’s  ambitious  objective 
providing  health  resources  for  the  large  population  and  a solvent,  successful  core  hospital.  .As 
federal  funds  for  medical  education  begin  to  level  off,  the  clinical  operations  of  the  Rush 
system  will  be  sufficiently  strong  to  absorb  an  increasing  share  of  the  burden  of  financing 
health  education.  The  system  is  not  without  problems — relationships  with  neighboring  and 
affiliated  instititutions  have  not  always  gone  smoothly,  and  some  of  its  operations  have  lost 
money — but  the  overall  system  is  healthy.  The  Rush  system  represents  a model  of 
cooperative  multi-institutional  relationships  that  link  health  resources  to  ensure  the  survival 
of  all  the  various  parts.  Because  it  does  not  own  all  the  elements  but  rather  works  with  them 
through  cooperative  planning.  Rush  is  protected  financially  frt)m  major  shifts  in  the  market 
or  from  vulnerability  of  individual  elements  of  the  system. 
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BALLOON  BLOCKS  BLOOD  CLOTS 

United  Press  International 
April  11,  1980 
By  Charles  S.  Taylor 


BRITTLE  BONES  STUDY 

WBBM-TV/Channel  2 
March  25,  1980 — 6:00  RM. 


Atlanta — One  of  the  most  common  killers  of  hospital  patients  is  the  pulmonary  embolism,  a 
massive  hlood  clot  that  can  move  quickly  from  the  legs  to  the  lungs . . . 

Now,  surgeons  have  a new  weapon  against  this  recurring  complication  in  seriously  ill 
patients — a small  latex  balloon  surgically  implanted  near  the  heart. 

The  device,  according  to  its  manufacturer  and  surgeons  who  have  used  it,  has  been  100 
percent  effective  in  preventing  hlood  clots  from  reaching  the  lungs. 

Called  the  Hunter-Sessions  vena  cava  occluder,  it  was  successfully  tested  in  85  patients 
over  a period  of  nine  years  at  the  Rush-Preshyterian-St.  Luke’s  Medical  Center  in  Chicago 
...  It  was  developed  by  Dr.  James  A.  Hunter,  a cardiovascular  surgeon  of  Chicago,  and 
Robert  Sessions,  a biomedical  engineer.  Concept,  Inc.,  of  Clearwater,  Fla.,  a manufacturer 
of  surgical  devices,  recently  acquired  rights  to  make  and  market  the  occluder.  The  firm  put  it 
on  display  here  at  a recent  convention  of  the  Association  of  Operating  Room  Nurses. 

Life-threatening  hlood  clots  in  the  veins  of  the  legs  and  pelvis  occur  frequently  when 
individuals,  particularly  older  people,  come  down  with  phlebitis,  a vein  inflammation.  An 
estimated  600,000  cases  of  phlebitis  are  recorded  annually  in  the  United  States. 

Hunter,  writing  in  Contemporary  Surgery,  described  the  step-by-step  procedure  for 
implanting  the  balloon  occluder.  He  said  use  of  it  was  indicated  in  patients  who  are  poor 
candidates  for  major  surgery  requiring  general  anesthesia. 

Using  a local  anesthesia,  the  balloon  is  attached  to  a 30-inch  catheter,  a slim  tube,  and 
inserted  through  an  incision  into  the  internal  jugular  vein.  The  catheter  is  passed  through 
the  right  heart  chamber  and  into  the  inferior  vena  cava,  another  part  of  the  heart.  Its 
progress  is  followed  by  fluoroscope  into  the  right  iliac  vein. 

Alter  correct  positioning  is  assured,  the  balloon  is  inflated  with  a liquid  that  flows 
through  a hollow  needle  inside  the  catheter.  The  balloon  is  then  detached  and  the  catheter 
withdrawn. 

Tiny,  secondary  veins  take  over  the  work  of  the  blocked,  or  occluded,  vein,  bypassing 
the  blood  around  the  obstruction  and  into  the  lungs  and  heart. 


HARRY  PORTEREIELD:  Americans,  in  general,  are  living  longer,  staying  active  longer. 
But  the  joy  of  looking  forward  to  a longer  life  is  marred  for  many  older  people  by  a few 
breaking  hones  that  have  become  fragile  over  the  time.  Researchers  may  be  close  to  easing 
that  fear,  as  Roger  Field  explains  in  this  report. 

ROGER  FIELD:  You  can’t  say  81-year-old  Martha  Taylor  likes  being  in  a wheelchair.  But, 
like  many  people  younger  than  she  is,  Mrs.  Taylor  has  brittle  hones — a condition  doctors  call 
osteoporosis.  For  elderly  people,  it  can  mean  a broken  hip  from  a slight  fall . . . recent 
knowledge  of  how  to  use  medications  aimed  at  other  ailments  now  holds  out  hope  of  stopping 
or  even  reversing  the  problem  of  bones  turning  brittle. 

At  Rush-Presbyterian-St.  Luke’s  Medical  Center,  Mrs.  Taylor’s  foot  is  tested  for  bone  density 
as  a way  of  objectively  checking  the  brittleness  of  all  the  bones  in  her  body.  And,  around  the 
country,  doctors  have  started  using  several  medicines  to  treat  osteoporosis.  They  include  a 
hormone  derived  from  Vitamin  C,  calcium  and  sodium  fluoride.  As  part  of  a research  project 
here,  Mrs.  Taylor  may  he  taking  one  of  these. 

WILL  RYAN,  M.D.:  In  certain  areas  of  the  world,  there  is  a high  fluoride  content  in  the 
water,  and  studies  in  those  particular  areas  of  the  world  show  the  patients  have  very  dense 
bones  that  often  overgrew  into  nerve  canals,  et  cetera,  and  caused  paralysis.  And,  based  on 
that  observation,  it  was  felt  that  trying  smaller  doses  of  fluoride  would  stimulate  bone 
formation;  that  these  patients  would  start  laying  down  more  calcium  in  their  bones  and 
building  a stronger  bone. 
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FIELD:  Now  every  older  person  worries  about  the  day  they  may  fall  and  break  a hip  or  some 
other  bone,  and  treatment  with  fluoride,  calcium  carbonate  t>r  Vitamin  C hormone  is  rather 
new  and  not  yet  completely  proved.  So  what  should  the  elderly  person  do.’ 

RHODA  POMERANTZ,  M.D.:  As  far  as  what  the  patient  can  do  tor  themselves, 
maintaining  their  level  of  activity,  eating  a well-balanced  diet,  not  going  to  the  tea  and  toast 
regimen  that  so  many  older  people  do,  but  keeping  a well-balanced  diet.  And  then,  find  a 
physician  who  is  sensitive  to  this  problem  and  will  give  them  appropriate  treatment  as  it 
becomes  available. 


SHE  BEAT  THE  ODDS 
TO  BE  A DOCTOR 

Chicago  Tribune 
June  8,  1980 
By  Mary  Elson 


Glenetta  Coleman,  M.D. 
(Chicago  Tribune  photo) 


Glenetta  Coleman  has  felt  discouraged,  exhausted,  overwhelmed,  and  a little  crazy  many 
times  during  the  last  four  years.  But  one  moment  stands  out  in  her  mind. 

In  the  spring  of  1979,  she  was  in  her  third  year  of  medical  schtx)!  at  Rush  University 
College  of  Medicine.  She  was  five  months  pregnant  and  making  rounds  as  an  internal 
medicine  student.  One  morning  she  tried  to  pull  an  obese  patient  toward  her  to  check  his 
heartbeat  and  suddenly  felt  a sharp  pain  in  her  back. 

Mrs.  Coleman  wound  up  in  a hospital  bed  with  a serious  back  injury.  But  she  insisted  on 
resuming  her  cc')urse  work  only  a week  later. 

“I  was  such  a sight!”  she  exclaimed,  burying  her  face  in  her  hands.  “I  put  my  books  in  a 
backpack,  and  was  on  crutches  and  five  months  pregnant,  trying  to  go  on  rounds.  The 
patients  and  the  staff  just  looked  at  me  and  thought,  ‘This  woman  is  insane!’” 

“It  took  three  males  to  get  her  to  stop,”  her  husband  Kenny  recalled.  “Me,  her  father, 
and  her  course  instructor.” 

Mrs.  Coleman  did  rearrange  her  course  schedule  so  she  wouldn’t  have  to  make  daily 
rounds,  but  it  was  only  a temporary  detour.  Saturday,  she  was  i.)ne  of  four  black  wt>men  in  a 
class  of  145  to  graduate  from  Rush  medical  schotrl.  Her  specialty  is  pediatrics. 

It  is  an  achievement  that  seemed  highly  improbable  nearly  a decade  ago,  when  .she  had 
dropped  out  of  college,  was  unhappily  married  to  her  first  husband,  and  had  just  had  a baby. 

Mrs.  Coleman,  who  will  be  28  later  this  month,  never  intended  tt)  be  a doctor,  bur  .says 
she  always  expected  to  complete  college. 

“I’m  not  a superstar.  I’m  just  stubborn,”  she  said  in  a rare  moment  of  relaxation  in  the 
living  room  of  her  Oak  Park  apartment.  “I  don’t  give  up  easily.  I’ll  just  keep  struggling  and 
humping  my  head  against  the  wall  until  1 get  what  1 want.” 

She  married  at  18,  soon  had  a baby  (Ron  is  now  9 years  old),  and  dropped  out  of  Loyola 
University.  When  her  marriage  broke  up  two  years  later,  she  decided  to  return  to  ct)llege 
and  study  chemistry.  She  made  good  grades  and  a friend  encouraged  her  to  apply  to 
medical  school. 

The  suggestion  seemed  ludicrous,  she  remembers.  “Women  just  weren’t  pushed  into 
professions  then,  and  blacks  weren’t  pushed  that  much  to  do  anything.” 

But  she  applied  and  was  accepted  at  both  Rush  and  the  University  of  Illinois  medical 
schools.  “I  just  thought,  ‘My  God,  what  has  happened  here’’” 

She  met  Kenny  Coleman  while  she  was  still  in  undergraduate  school  and  they  were 
married  two  years  ago.  “You  wouldn’t  believe  the  juggling  that  has  gone  on,”  she  said, 
holding  hands  with  her  husband  and  patting  his  knee.  “If  it  hadn’t  been  for  him,  1 wouldn’t 
have  made  it . . . .” 

Neither  of  Mrs.  Coleman’s  parents  completed  college,  and  she  will  be  the  first  doctiir  in 
her  family. 

“I  just  wanted  to  see  a better  life  for  my  family,”  she  said.  “Now  1 know  my  children  will 
be  able  to  go  to  good  schools.  With  each  generation  we’re  hoping  to  get  a little  better.” . . . 
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BEST  OF  HEALTH: 
CHRISTMAS  SERIES 

WMAQ-TV /Channel  5 
December  19,  1979 — 4:30  RM. 


BARRY  KAUFMAN:  ...  To  a howler,  the  sound  of  a strike  is  like  beautiful  music.  But 
until  a few  months  ago,  for  Tammy  Grassman,  now  15,  the  sounds  of  bowling,  music  and 
everything  else  would  have  been  muffled  and  far  away.  The  cheers  of  her  Morton  West  High 
bowling  teammates  would  have  fallen  on  half-deaf  ears.  Tammy  was  born  with  a severe 
hearing  problem.  But  until  she  was  almost  10,  it  went  undetected . . . 


NBC/TV  coverage 


TAMMY  GRASSMAN:  It  just  felt  like  you  were. . . like,  you  know.  . . like  God  didn’t  give 
you  something  that  He  gave  to  the  rest  of  the  folks.  I wouldn’t  participate  in  anything  at 
school  because  1 was  too  embarrassed  to  make  a fool  of  myself  again  . . . 

KAUFMAN: . . . Her  parents  decided  to  take  her  to  a doctor.  For  three  years,  he  treated  her 
without  success.  Frustrated,  they  took  her  to  a specialist,  who  finally  diagnosed  her  problem. 
One  of  the  tiny  hones  in  her  ears  had  never  formed  properly.  It  was  a rare  condition  that 
Tammy  had  been  born  with. 

It  was  here  at  Rush-Preshyterian-St.  Luke’s  Medical  Center  that  Tammy  was  given  the 
hearing  she  had  never  known,  by  the  doctor  who  uncovered  the  real  cause  of  the  problem. 
He  removed  the  malformed  hone  from  each  ear,  and  replaced  it  with  a tiny  metal  device. 
Smaller  than  the  head  of  a matchstick,  it  transmits  sounds  almost  as  good  as  the  bone  itself. 

Tammy’s  doctor  is  Dr.  David  Caldarelli.  The  ear,  nose  and  throat  specialist  performed 
her  operation  . . . through  a powerful  microscope.  It’s  usually  successful  75  percent  of  the 
time.  And,  there’s  a risk,  especially  in  children,  that  the  hearing  will  he  worse.  So,  Dr. 
Caldarelli  did  erne  ear  at  a time — the  first  two  and  a half  years  ago  and  the  second  last  April. 


DR.  CALDARELLI:  The  outlook  is  excellent  at  this  point.  She  will  continue  normal 
hearing,  or  have  normal  hearing  in  both  ears. 


KAUFMAN:  Tammy  grew  up  thinking  everyone  was  better  than  she  was.  Now,  she  knows  it 
was  only  that  they  heard  better  than  she  did.  And,  because  of  a skilled  surgeon,  and  two  little 
pieces  of  metal,  she  has  started  a whole  new  life. 


TAMMY:  Last  Christmas,  1 still  had  problems  hearing.  And,  I still  hoped  that  something 
would  work  out,  and  this  time  it  did.  It’s  going  to  he  the  best  Christmas  1 ever  had. 


HOME  BIRTHS 

Common  Ground 
WBBM-TV/Channel  2 
August  15,  1980 


JOHN  QUINONES:..  . Does  home  birth  minimize  complications  that  arise  from 
birthings? 

CLAUDIA  ANDERSON,  Ph.D.,  R.N.:  1’  ve  been  a labor  and  delivery  room  nurse  for  a 
good  number  of  years  and  we  aren’t  always  able  to  predict  problems  that  arise.  If  a problem 
does  arise,  the  safety  of  the  mother  and  the  baby  are  compromised  when  they  are  being 
delivered  in  the  home. 

QUINONES:  Part  of  the  opposition  to  a hospital  birth  I guess,  are  the  drugs  involved. 
Many  mothers  don’t  want  to  take  drugs,  either  before  or  after  (the  birth).  Do  you  have 
alternatives  in  a hospital/ 

ANDERSON:  We  certainly  do.  We  have  a birthing  center  which  is  available  to  our  labor 
patients  that  has  all  the  safety  of  the  hospital  but  patients  don’t  have  all  the  IV’s,  the 
episiotomies,  the  monitoring.  Then,  if  something  does  go  wrong,  intervention  is  available 
immediately. 
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QUINONES: . . . Besides  the  lack  of  access  to  emergency  equipment  at  the  home,  what  is 
wrong  with  home  births/ 


THE  ONE  IN  THE  SUIT  AND  TIE  IS 
A NURSE  TOO:  IT’S  LUTHER 
CHRISTMAN,  A TRADITION- 
BUSTING  EDUCATOR 

People  Magazine 
July  30,  1980 
By  Giovanna  Breu 


People  photograph  by  James  DePree 


ANDERSON:  1 think  the  basic  thing  is  the  qualifications  of  the  people  who  are  doing  home 
deliveries.  A number  of  people  who  are  doing  home  deliveries  have  just  been  through  a 
preceptorship  program  and  have  had  no  formal  education.  1 would  feel  differently  if  a 
certified  nurse-midwife  or  a board-certified  obstetrician  were  doing  the  home  deliveries. 

QUINONES:  It  seems  that  there  would  be  an  advantage  to  having  a child  in  a home — more 
tranquil  perhaps,  is  that  so? 

ANDERSON:  1 can’t  argue  that.  That’s  why  a number  of  hospitals  have  tried  to  provide 
a homelike  environment  within  the  safety  of  the  hospital. 

QUINONES:  . . . And  finally,  Ms.  Anderson,  your  advice  to  women  considering  home 
birth? 

ANDERSON:  1 would  check  the  credentials  of  the  person  planning  the  delivery,  and 
1 would  suggest  that  a certified  nurse-midwife  or  obstetrician,  or  both,  would  he  the  only 
accepted  standards  for  a home  birth.  1 would  also  ask  people  to  explore  in-house  birth 
alternatives. 


“Nurses  are  the  low  men  on  the  totem  pole  in  the  health-care  system.”  True,  maybe,  hut  low 
men?  Everybody  knows  that  “nurse”  is  synonymous  with  “female.”  Tell  that  to  Luther 
Christman,  author  of  the  statement  above,  a registered  nurse  himself  and  dean  of  the  College 
ofNursingat  Rush  University  in  Chicago.  Though  he  is  one  of  only  27,000  males  among  the 
1.4  million  RN’s  in  the  U.S.,  Christman,  65,  has  been  a leader  in  the  campaign  to  upgrade 
the  reputation,  responsibilities  and  rewards  of  nursing — for  both  women  and  men  . . . 

Christman  contends  that  “nursing  was  horn  in  another  culture,  imported  from 
Victorian  England  with  no  modifications.  As  things  stand  now,  nurses  don’t  have  that  much 
to  contribute  to  medical  decision-making.  They  certainly  are  not  innovators.”  Only 
two-tenths  of  one  percent  of  nurses  have  doctorates.  (If  in  nursing  sciences,  it’s  a D.N.Sc. ) 
He  has  one  in  sociology  and  doesn’t  mind  being  called  “Dr.  Christman.” 

At  Rush-Preshy terian-St.  Luke’s  Medical  Center,  75  percent  of  the  800  nurses  are 
college  graduates,  and  165  of  them  have  advanced  degrees.  When  Christman  took  over  as 
dean  in  1972,  only  a fourth  of  the  nurses  had  even  attended  college.  He  adds  that  many  of  the 
1,400  schools  of  nursing  in  the  U.S.  are  “inadequate.”  He’d  like  to  concentrate  all  those 
students,  faculty  and  resources  in  125  schools  at  the  largest  medical  centers. . . . 

Nursing  needs  to  attract  new  personnel,  Christman  says.  “There’s  a brain  drain.  Years 
ago  women  had  very  limited  career  choices.  Now  they  have  so  many  choices  that  fewer  go 
into  nursing.”  One  solution  that  he  naturally  advocates  is  recruiting  men. 

He  is  his  own  best  advertisement.  The  son  of  a Pennsylvania  coal  driller  (two  brothers 
and  a sister  died  as  infants),  he  left  home  to  he  a nurse’s  aide  in  Philadelphia  and  was 
graduated  from  the  Pennsylvania  Hospital  School  of  Nursing  for  Men  in  1939.  He  turned 
down  a chance  to  go  to  medical  school,  took  his  Ph.D.  at  Michigan  State,  taught  nursing  at 
the  University  of  Michigan,  and  served  as  dean  of  nursing  at  Vanderbilt  tor  five  years  before 
taking  over  at  Rush.  Christman’s  wife,  Dorothy,  was  a childhood  sweetheart.  They  now  live 
in  suburban  Homewood  and  are  devoted  bird  watchers.  Dorothy  too  became  a nurse,  as  did 
their  son;  neither  of  his  daughters  took  up  the  profession. 

They  aren’t  the  only  ones  Christman  has  not  won  over.  “A  lor  of  people,”  says  Jerome 
Lysaught,  professor  of  medical  education  at  the  University  of  Riichester,  “would  like  him  to 
go  in  a comer  and  shut  up.  Luther  sees  the  status  quo  as  a challenge.  He’s  never  been  part  of 
the  old-girl  club.” 
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BEYOND  TRICYCLICS:  OUTLOOK 
ON  ANTIDEPRESSIVE 
TREATMENTS 

JAMA  Medical  News 
April  18,  1980 

By  Elizabeth  Rasche  Gonzalez 


Jan  Fawcett,  M.D.  at  WIND  radio 


MASTECTOMY  ALTERNATIVE: 
LUMPECTOMY  STUDY  UNDERWAY 

NBC  Nightly  News 
September  19,  1980 


Tricyclic  antidepressants  are  not  for  everyone.  Because  some  depressed  persons  do  not 
respond  to  these  drugs  at  all  or  have  severe  adverse  reactions,  certain  discarded  treatments  for 
depression  are  again  finding  favor,  while  new  ones  proliferate. 

“Monoamine  oxidase  inhibitors  (MAOI’s)  have  been  looked  at  askance,  for  example, 
but  they  will  probably  be  coming  hack  more  and  more,”  says  Jan  Fawcett,  M.  D. , chief  of 
psychiatry  at  Rush-Presbyterian-St.  Luke’s  Medical  Center  in  Chicago.  “They  didn’t  seem 
efficacious  in  early  studies — the  dosages  in  those  studies  were  too  low — hut  in  higher  dosages 
they  appear  to  he  very  effective  for  many  patients  who  do  not  respond  to  tricyclics.” 

Newer  pharmacotherapies  include  a spate  of  chemicals  tested  widely  in  Europe  and 
elsewhere  but  minimally  in  the  United  States,  such  as  the  tetracyclics  which  are  popular  in 
England .... 

Fawcett  and  assc~)ciates  have  found  that  dextroamphetamine,  which  prevents 
norepinephrine  reuptake,  has  a salutary  effect  on  some  depressed  patients,  presaging  their 
later  response  to  drugs  such  as  desipramine.  Thus  dextroamphetamine,  although  not 
recommended  for  long-term  treatment  of  depression,  can  he  used  as  a predictive  test  in 
determining  which  tricyclic  to  prescribe  for  a particular  patient. 

Fawcett  will  discuss  all  these  findings  at  the  American  Psychiatric  Assc~)ciation  annual 
meeting  in  San  Francisco  this  May. . . 

It  all  else  fails,  electroconvulsive  therapy  (ECT)  may  help.  Says  Fawcett,  “There’s  been 
a resurgence  of  interest  in  ECT  because  of  the  limitations  of  tricyclics.  It  was  maligned  in  the 
popular  literature.  Now  it  turns  out  that  it’s  one  of  the  most  efficacious  and  probably  one  of 
the  safest  treatments  for  depression.  I think  the  pressure  for  quicker  results  and  shorter 
hospital  stays  is  refocusing  attention  on  it,  because,  despite  what  people  say,  it  continues  to 
work.” 

However,  some  patients  and  their  families  complain  that  ECT  causes  permanent 
memory  loss  (JAMA  Medical  News  241:2690-2691,  2695,  1979).  Also,  warns  Fawcett,  it  is 
appropriate  for  “the  more,  if  you  will,  endogenous  types  of  depression.  The  mope  personality 
problems  a person  has,  the  less  likely  ECT  is  to  help.” 

Still,  distinctions  between  “endogenous”  depression  and  depression  stemming  from 
personality  problems  or  psychosocial  factors  remain  hazy.  Is  depression  ever  a purely  somatic 
disease?  Fawcett  finesses  the  question:  “I  think  certain  types  of  depression  do  have  strong 
biological  aspects,  and  I think  that  they  render  a person  unable  to  deal  with  stress  because  he 
can’t  think  clearly,  has  no  self-esteem,  is  preoccupied  and  hopeless.  I happen  to  think  that 
the  biological  contribution  is  the  inability  to  cope  with  stress.  If  the  biological  contribution  is 
greater,  the  stress  doesn’t  have  to  be  as  great,  and  vice  versa.” 


BARRY  KAUFMAN:  Chris  Castor  of  suburban  Chicago  had  breast  cancer  surgery  two 
weeks  ago.  But  she  didn’t  have  a mastectomy.  Surgeons  removed  the  tumor,  hut  left  her 
breast. 

CHRIS  CASTOR:  Physically,  you  know,  I wanted  just  to  be  as  normal  and  look  as  normal 
as  I could,  and  with  reconstruction  I know  that  it’s  possible,  hut  1 don’t  think  mentally  you’re 
the  same. 

KAUFMAN:  Chris  is  one  of  seven  hundred  women  in  a nationwide  study,  comparing 
mastectomy  to  an  operation  that  retains  the  breast — sometimes  called  a lumpectomy. 
Doctors  hope  to  discover  whether  women  choosing  lumpectomies  will  live  as  long  as  those 
having  mastectomies.  Dr.  Steven  Ectrnomou,  a Chicago  surgeon  who  is  one  of  seventy 
physicians  in  the  study,  cautions:  a lumpectomy  is  not  for  every  patient. 
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STEVEN  ECONOMOU,  M.D.:  The  patient  who  mi^ht  he  suitable  is  the  one  that  has  a 
smaller  tumor,  who  has  nothing  palpable  in  the  armpit,  wht)  is  average  to  larger-hreasreJ  anJ 
where  the  tumor  is  located  in  areas  of  the  breast  that  you  could  remove  it,  and  still  put  the 
breast  together,  so  it  looks  reasonably  normal. 

KAUFMAN:  The  potential  danger  in  removing  only  the  tumor  is  that  .some  invisible 
cancer  cells  may  be  left  behind  in  the  breast;  so,  when  surgeons  cut  t)ut  the  cancer  and  leave 
the  breast  they  often  try  to  kill  any  remaining  cancer  cells  with  radiation  treatments. 

Usually  these  treatments  are  from  outside  the  breast;  hut  some  doctors  are  also 
implanting  radioactive  particles  inside  the  breast.  These,  they  hope,  will  further  ensure  that 
no  cancer  remains.  Researchers  here  believe  that  these  alternatives  to  mastectomy  could 
take  some  of  the  fear  out  of  seeking  prompt  treatment.  Dr.  Frank  Ffendrickson  is  chief  cancer 
radiologist  at  Rush-Preshyterian-St.  Luke’s. 

FRANK  HENDRICKSON,  M.D.:  1 think  if  the  message  can  he  made  that  women  don’t 
automatically  lose  their  breast  if  they  have  breast  cancer,  that  they  might  come  earlier. 


AFTER  CAMBODIA,  NURSE  FINDS 
U.S.  LIFE  TRANQUIL 

Lemer  Home  Newspapers 
March  27,  1980 
By  Judy  Braginsky 


WBBM'TV  Anchorman  Bill  Kurtis  covered  work  of 
volunteers  in  Cambodia.  He  is  shown  with  (from  left)  Lisa 
Polley,  R.N. , Mary  Beth  Miller  (St.  Anne’s  Hospital, 
Chicago),  Donna  Pratt,  M.D. , and  (kneeling) 

Karen  Bong,  R.N. 


On  her  last  day  as  a volunteer  nurse  on  the  Thai-Camhodian  border,  Lisa  Polley  recalled, 
many  of  the  refugees  she’d  treated  started  pressing  Cambodian  money  inU)  her  hands. 

“Cambodian  money  is  worthless,  of  course,  and  they  knew  it  and  1 knew  it;  hut  it  was  all 
they  had  to  give,”  said  the  tired,  winsome-looking  blonde  still  battling  jet  lag  after  arriving 
home  five  days  before  to  the  home  of  her  parents,  Mr.  and  Mrs.  Ed  Polley  of  Skokie. 

Polley,  23  was  on  a team  of  12  doctors  and  nurses  from  Rush-Preshyterian-Sr.  Luke’s 
Medical  center  that  divided  its  time  in  Thailand  among  three  Cambodian  refugee  camps, 
funded  hy  the  American  Refugee  committee. 

Back  at  work  one  day  as  a nurse  in  the  center’s  maternity  ward,  Polley  described  her 
12-week  experience  ahrcrad  as  a time  when  she’d  never  been  so  happy. 

“Not  about  the  conditions  of  the  people,  of  course,  but  1 was  happy  being  in  a place 
where  I could  do  so  much  good,  at  a job  where  life  is  so  simple  you  just  need  your  jeans,  T-shirt 
and  stethoscope,”  she  added. 

Though  she  and  the  other  nurses  and  doctors  lived  fairly  comfortably  in  a town  about  a 
half  hour’s  drive  from  the  camps,  Polley  said  she  treated  patients  with  typhoid  fever,  tetanus, 
hepatitis,  leprosy  and,  a bacterial  menengitis  epidemic  that  caused  her  some  concern 
about  her  own  health.  . . . 

What  helped  keep  Polley’s  spirits  from  sagging  was  the  gentleness  and  unselfish  nature 
of  the  people,  who  were  constantly  stalked  hy  death. 

“One  of  my  friends  had  given  me  a hag  of  Christmas  candy  before  1 left,  and  1 took  it  to 
the  ward  one  day,  giving  a piece  to  a 4-year-old  girl  and  passing  up  her  hahy  brother,  wlm  was 
quite  young,”  she  said.  “The  girl  immediately  took  the  candy,  broke  it  into  pieces  and  sh.ired 
it  with  the  hoy.  It’s  something  you  certainly  don’t  see  often  hack  home.” 

What  scared  her  was  the  three  hours  she  spent  in  a hunker  while  her  camp  was 
being  shelled. 

“1  remember  hoping  that  if  we  didn’t  make  it  out  alive  that  it  would  just  he  a shell  on  top 
of  us  rather  than  being  shot  six  times,”  she  said. 

Polley  plans  to  keep  in  touch  with  at  least  three  of  the  Cambodians  she  met  and  worked 
with  at  the  camp,  including  a 16-year-old  girl  interpreter. 

She  also  plans  to  continue  relief  efforts  in  the  U.S.  through  .speaking  engagements  or 
helping  orient  different  medical  teams. 

“Pd  like  to  go  back,  probably  in  the  fall,”  she  said  wistfully,  gazing  at  a table  stacked  with 
colored  pictures  of  the  camps  which  she’d  just  had  developed. 


PS.  Lisa  Pulley  returned  to  Thailand  in  September  for  a five  month  tour  of  duty. 


RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

BALANCE  SHEETS— JUNE  30,  1980  AND  1979 


ASSETS 

1980 

1979 

Current  Assets: 

Cash 

Accounts  receivable  for  patient  services,  less  alkwances  of 

$ 6,798,126 

$ 5,152,104 

$5,476,000  in  1980  and  $4, 13 1 ,000  in  1979  for  uncollectible  accounts  

27,913,754 

21,127,424 

Other  accounts  receivable 

2,897,476 

3,029,751 

Investments,  at  cost 

9,816,764 

7,429,613 

Inventories,  at  ccrst 

1,184,111 

1,087,132 

Prepaid  expenses  and  other  current  assets 

2,000,000 

1,837,456 

Estimated  settlements  receivable  under  third-party  reimbursement  programs  

253,538 

— 

Total  current  assets 

$ 50,863,769 

$ 39,663,480 

Property  and  Equipment,  at  cost: 

Land  and  buildings 

$112,766,483 

$103,953,922 

Equipment  

31,583,749 

27,984,164 

Construction  in  process 

33,176,290 

13,079,114 

$177,526,522 

$145,017,200 

Less — Accumulated  depreciation  

(43,504,654) 

(39,791,459) 

$134,021,868 

$105,225,741 

Other  Assets 

$ 2,415,399 

$ 3,866,653 

Investments  and  Other  Assets  Subject  to  Restriction: 

(at  cost,  except  for  pooled  endowment  funds  which  are  carried  at  market): 

U.S.  securities  restricted  for  construction  under  the  revenue  note  agreement 

$ 41,850,840 

$ 69,983,884 

U.S.  securities  deposited  under  revenue  bonds  agreement 

2,738,010 

2,738,010 

Endowment  and  other  funds  

Funds  restricted  hy  donors  for  construction  (including  pledges  receivable 

49,744,043 

43,137,368 

of  $8, 105,041  in  1980  and  $6,853,535  in  1979) 

22,676,217 

15,588,887 

Student  loans  receivable  

2,506,989 

1,822,855 

$119,516,099 

$133,271,004 

$306,817,135 

$282,026,878 

The  accompanying  notes  are  an  integral  part  of  these  balance  sheets. 


LIABILITIES  AND  FUND  BALANCES 


1980 


1979 


Current  Liabilities: 

Current  portion  of  long-term  debt 

Accounts  payable 

Construction  contracts  payable 

Accrued  expenses 

Unexpended  restricted  grants,  gifts  and  income 

Estimated  settlements  payable  under  third-party  reimbursement  programs 

Total  current  liabilities 

Long-Term  Debt: 

Revenue  notes  

First  mortgage  revenue  bonds,  Series  1976,  less  unamortized  debt 

discount  of  $538,605  in  1980  and  $575,798  in  1979 

Other  

Less — Current  portion 


Fund  Balances: 

General  funds 

Restricted  funds — 
Endowment — 

Income  restricted  . . 
Income  unrestricted 
Woman’s  Board 


Funds  restricted  by  donors  for  construction 

Student  loan  funds 

Total  fund  balances 


, $ 1,205,777 
8,002,927 
5,594,669 
11,621,241 
7,838,547 

$ 1,130,556 

7,415,879 
2,200,108 
9,717,351 
6,995,955 
1,684,104 

, $ 34,263,161 

$ 29,143,953 

$ 75,000,000 

$ 75,000,000 

29,261,394 

3,264,420 

(1,205,777) 

29,924,202 

3,680,361 

(1,130,556) 

$106,320,037 

$107,474,007 

$ 91,306,688 

$ 84,859,808 

$ 34,052,356 
13,110,602 
2,581,085 

$ 29,977,592 
11,268,497 
1,891,279 

$ 49,744,043 

$ 43,137,368 

$ 22,676,217 

$ 15,588,887 

$ 2,506,989 

$ 1,822,855 

$166,233,937 

$145,408,918 

$306,817,135 

$282,026,878 

The  accompanying  notes  are  an  integral  part  of  these  balance  sheets. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  REVENUES  AND  EXPENSES 
FOR  THE  YEARS  ENDED  JUNE  30,  1980  AND  1979 


1980 

1979 

Operating  Revenues: 

Patient  services — 

Routine 

Ancillary — 

Inpatient 

Outpatient 

$ 82,811,600 

97,133,295 

12,924,898 

$ 70,329,867 

79,577,381 

11,341,940 

$192,869,793 

$161,249,188 

Less — 

Third'party  contractual  allowances 

Free  care,  including  provision  for  uncollectible  accounts, 

less  applicable  gifts 

$ 15,712,359 

5,743,489 

$ 10,943,004 
3,658,921 

$ 21,455,848 

$ 14,601,925 

Net  patient  services  revenue  

$171,413,945 

$146,647,263 

University  services — 

Tuition,  restricted  grants,  gifts  and  income  from  endowments  utilized  for — 

University  operations 

Research  and  other  operating  purposes 

$ 8,937,299 

10,645,744 

$ 8,166,289 
9,362,762 

Total  university  services  revenue  

Other  revenues 

$ 19,583,043 

$ 3,308,611 

$ 17,529,051 
$ 4,113,618 

Total  operating  revenues 

$194,305,599 

$168,289,932 

Nonoperating  Revenues: 

Unrestricted  income  from  endowments, 

trusts  and  investments 

Unrestricted  gifts  and  bequests 

$ 2,786,776 

454,434 

$ 2,909,592 
1,169,470 

$ 3,241,210 

$ 4,079,062 

Total  revenues 

$197,546,809 

$172,368,994 

Operating  Expenses: 

Salaries,  wages  and  employee  benefits 

Supplies,  utilities  and  other 

Depreciation  and  amortization 

Insurance  

$122,223,195 

58,987,828 

6,148,344 

2,674,164 

$108,333,569 

49,016,152 

5,423,977 

3,138,904 

1,870,296 

Interest,  net  

1,985,858 

Total  expenses 

$192,019,389 

$167,782,898 

Excess  of  Revenues  over  Expenses 

$ 5,527,420 

$ 4,586,096 

The  accompanying  notes  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  CHANGES  IN  FUND  BALANCES 
FOR  THE  YEARS  ENDED  JUNE  30,  1980  AND  1979 


GENERAL  FUNDS 1980 

Balance,  Beginning  of  Year $84,859,808 

Excess  of  revenues  over  expenses 5,527,420 

Restricted  grants  and  gifts  used  for  property  and 

equipment  additions 919,460 

Balance,  End  of  Year $91,306,688 


1979 

$78,891,493 

4,586,096 

1,382,219 

$84,859,808 


RESTRICTED  FUNDS  OTHER  THAN  CONSTRUCTION 


Balance,  Beginning  of  Year $43,137,368 

Endowments  received 3,048,666 

Realized  and  unrealized  gains  applicable 

to  restricted  investments  1,691,672 

Other  1,866,337 


Balance,  End  of  Year $49,744,043 


$36,783,467 

3,078,393 

1,938,527 

1,336,981 


$43,137,368 


FUNDS  RESTRICTED  FOR  CONSTRUCTION 


Balance,  Beginning  of  Year $15,588,887 

Pledges  and  contributions  7,087,330 

Funds  used  for  property  and  equipment 

additions — 

Balance,  End  of  Year $22,676,217 


$ 11,038,762 
4,774,233 

(224,108) 

$15,588,887 


RESTRICTED  STUDENT  LOAN  FUNDS 


Balance,  Beginning  of  Year 

Federal  grants  received  . . 
University  funds  provided 

Balance,  End  of  Year 


$ 1,822,855  $ 1,162,810 

573,479  538,251 

110,655  121,794 


$ 2,506,989  $ 1,822,855 


The  accompanying  notes  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER  • 

STATEMENTS  OF  CHANGES  IN  FINANCIAL  POSITION 
FOR  THE  YEARS  ENDED  JUNE  30,  1980  AND  1979 


Working  Capital  Provided  by: 

Excess  of  revenues  over  expenses 

Add — Depreciation  and  amortization, 

which  do  not  require  outlay  of  working  capital  

Working  capital  provided  by 
operations  and  ncmoperating 

revenues 

Proceeds  of  revenue  note 

Restricted  grants  and  gifts  used  for  property  and  equipment  additions 

Restricted  investments  used  for  construction  

Decrease  (increase)  in  other  assets 


Working  Capital  Applied  to: 

Investment  of  proceeds  from  revenue  note 
Property  and  equipment  additions,  net  . . 
Reduction  of  long-term  debt  


Increase  (Decrease)  in  Working  Capital 


Increase  (Decrease)  in  Working  Capital 
Represented  by  Changes  in: 

Cash 

Accounts  receivable  tor  patient  services  

Estimated  settlements  under  third-party  reimbursement  programs 

Other  accounts  receivable 

Investments  

Accounts  payable 

Construction  contracts  payable 

Accrued  expenses 

Unexpended  restricted  grants,  gifts  and  income 

Current  portion  of  long-term  debt 

Other,  net 

Increase  (Decrease)  in  Working  Capital 

The  accompanying  notes  are  an  integral  part  of  these  statements. 


1980 

1979 

, $ 5,527,420 

$ 4,586,096 

6,148,344 

5,423,977 

. $ 11,675,764 

919,460 
. 28,133,044 

1,390,555 

$ 10,010,073 
75,000,000 
1,382,219 
5,016,116 
(1,033,134) 

$42,118,823 

$90,375,274 

. $ - 
. 34,883,772 

1,153,970 

$75,000,000 

18,858,475 

1,078,990 

$36,037,742 

$94,937,465 

$ 6,081,081 

$ (4,562,191) 

$ 1,646,022 

$ 4,936,886 

6,786,330 

3,744,678 

1,937,642 

(3,749,036) 

(132,275) 

716,668 

2,387,151 

(4,938,603) 

(587,048) 

(1,738,501) 

(3,394,561) 

(2,200,108) 

(1,903,890) 

(1,462,471) 

(842,592) 

(112,495) 

(75,221) 

(63,434) 

259,523 

304,225 

$ 6,081,081 

$ (4,562,191) 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

NOTES  TO  FINANCIAL  STATEMENTS 
JUNE  30,  1980  AND  1979 


(1)  SUMMARY  OF  SIGNIFICANT  ACCOUNTING  POLICIES: 

Financial  Statements — The  Center’s  financial  statements  include  the  operation  of 
two  acute  care  facilities  with  1,011  total  beds;  the  Johnston  R.  Bowman  Health  Center  for 
the  Elderly,  a 176-bed  geriatric  hospital  and  skilled  nursing  facility;  Anchor  Health  Mainte- 
nance  Organization  (HMO);  Rush  University;  and  research  and  other  activities.  The 
Anchor  HMO,  which  is  governed  by  a separate  Board  of  Directors,  is  accounted  for  on  an 
equity  basis.  The  Bowman  facilities  are  owned  by  a separate  corporation  (see  Note  7),  whose 
statements  are  not  combined. 

Contractual  Allowances — Approximately  63%  of  the  Center’s  patient  revenues  are 
derived  under  third-party  reimbursement  programs  (Medicare,  Medicaid  and  Blue  Cross). 
Reimbursement  under  these  programs  is  based  on  costs,  as  defined  by  the  payors,  of  rendering 
service  to  their  program  beneficiaries.  The  determination  of  costs  requires  interpretation  of 
the  applicable  laws  and  regulations  and  the  application  of  relatively  complex  cost  accounting 
techniques.  While  such  determinations  are  subject  to  audit  and  adjustments  by  the  third- 
party  payors,  the  effect  of  any  such  adjustments  on  the  Center’s  financial  statements  is  not 
expected  to  be  significant. 

Services  rendered  to  beneficiaries  under  these  programs  are  recorded  in  patient  service 
revenues  at  normal  rates  and  contractual  allowances  are  provided  to  reduce  such  revenues  to 
estimated  reimbursable  cost. 

Depreciation — Property  and  equipment  are  depreciated  over  the  estimated  useful  lives 
of  the  assets  using  principally  the  double  declining-balance  method  for  additions  prior  to 
August,  1970,  and  the  straight-line  method  for  later  additions.  Significant  property 
additions,  including  new  facilities  and  major  units  of  equipment,  are  depreciated  from  the 
date  placed  in  service,  while  other  capital  additions  are  depreciated  beginning  in  the  year 
after  acquisition. 

Gifts,  Bequests  and  Grants — Unrestricted  gifts  and  bequests  are  included  in 
nonoperating  revenues.  Upon  receipt,  endowments  are  credited  to  restricted  fund  balances 
and  other  donor-restricted  items  are  reflected  as  deferred  revenues  (“unexpended  restricted 
grants,  gifts  and  income”).  When  the  deferred  revenues  and  investment  income  from 
restricted  funds  are  expended,  they  are  transferred  to  operating  revenues  or,  if  used  for 
property  and  equipment  additions,  to  the  general  fund  balance. 

Contributions  and  pledges  to  the  Funds  Restricted  for  Construction  are  credited  to 
restricted  fund  balances.  When  these  contributions  are  expended,  they  are  transferred  to  the 
general  fund  balance. 

Investments — Investments  are  carried  at  market  value  or  at  cost  which  approximates 
market  value.  Realized  and  unrealized  gains  or  losses  applicable  to  nonendowment  invest- 
ments are  reflected  in  nonoperating  revenues  and  those  applicable  to  endowment  invest- 
ments are  reflected  in  restricted  fund  balance. 

Interest  Expense — Interest  incurred  during  construction  is  capitalized  for  major  pro- 
jects net  of  interest  income  earned  on  invested  debt  proceeds.  The  net  interest  expense 
capitalized  in  1980  was  $430,000;  no  interest  was  capitalized  in  1979. 

Investment  income  of  $304,000  in  1980  and  $735,000  in  1979  has  been  netted  against 
interest  expense  in  the  accompanying  statements  of  revenues  and  expenses.  This  interest 
income  arises  from  securities  deposited  under  the  bond  indenture  and  in  1979  includes 
interest  income  from  the  investment  of  the  proceeds  of  the  revenue  notes  in  excess  of 
amounts  that  were  capitalized  in  the  property  accounts. 

Deferred  debt  discount  and  expense  are  amortized  over  the  life  of  the  related  debt  using 
the  “effective  interest  rate”  method. 

Student  Loan  Funds — Rush  University  participates  in  certain  federal  student  loan 
programs.  Under  these  programs,  low-interest  loans  are  made  to  students  with  repayments 
commencing  nine  months  to  a year  after  graduation  and  continuing  for  ten  years.  In  order  to 
obtain  federal  monies.  Rush  University  must  provide  one-tenth  of  the  total  funds. 

In  addition.  Rush  University  also  makes  low-interest  loans  to  students  from  its  own  or 
donor-restricted  funds  with  repayment  terms  similar  to  the  federal  programs. 
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(2)  PROFESSIONAL  AND  GENERAL  LIABILITY  INSURANCE: 


Since  December,  1977,  the  Center  has  self-insured  the  risk  arising  for  professional  and 
general  liability  claims  up  to  $2,000,000  per  claim  and  $5,000,000  per  year.  Claims  in  excess 
of  these  amounts  are  covered  by  purchased  insurance  coverage.  The  Center  has  established  a 
hank-administered  trust  fund  to  pay  all  self-insured  claims;  the  balance  of  this  fund,  which  is 
not  recorded  in  the  Medical  Center’s  accounts,  was  $4.9  million  at  June  30,  1980.  Trust  fund 
depcrsits,  which  are  made  monthly  and  which  totaled  $1.5  million  in  1980,  have  been 
determined  by  an  actuarial  projection  of  expected  losses  using  the  Center’s  actual  loss  data 
adjusted  for  industry  trends  and  current  conditions.  Should  actual  loss  experience  differ  from 
the  estimate,  the  Center  may  receive  a refund  or  may  have  to  make  additional  deposits.  It  is 
management’s  opinion  that  the  effect  of  any  adjustment  to  the  actuarially  determined 
deposit,  which  has  been  expensed,  will  not  he  material  to  the  Center. 

For  two  years  prior  to  December,  1977,  certain  portions  of  the  Center’s  professional  and 
general  liability  insurance  premiums  were  paid  with  the  provision  that,  at  specified  future 
dates,  retrospective  premium  adjustments  will  he  made  based  on  actual  loss  experience. 
Under  these  provisions,  the  Center  could  receive  future  refunds  up  to  $3,070,000  or  could 
pay  additional  premiums  up  to  $2,440,000  for  the  two-year  period.  The  effect  of  such 
retrospective  premium  adjustments  on  the  results  of  operations  would  he  reduced  by 
the  effect  of  reimbursement  under  third-party  programs.  The  initial  deposit  premium 
was  determined  by  the  Center’s  insurance  carrier  based  on  actuarial  projections.  In 
management’s  opinion,  the  final  premiums  will  not  be  materially  different  from  the 
deposit  premiums. 

Insurance  expense  for  the  coverages  discussed  above  and  purchased  excess  coverages 
was  $2,400,000  for  the  year  ended  June  30,  1980,  and  $2,800,000  for  the  year  ended 
June  30,  1979. 

(3)  UNEXPENDED  RESTRICTED  GRANTS,  GIFTS  AND  INCOME: 


Unexpended  restricted  grants,  gifts  and  income  (deferred  revenue)  for  the  years  ended  June 
30,  1980  and  1979,  are  summarized  as  follows: 


1980 

1979 

Balance,  beginning  of  year 

$ 6,995,955 

$ 6,883,460 

Receipts — 

Grants  and  gifts  

Restricted  investment  income 

$11,179,145 

2,251,722 

$ 9,706,855 
1,949,989 

$13,430,867 

$11,656,844 

Funds  utilized  for — 

University  operations 

Research  and  other  operating  purposes 

Free  care 

Additions  to  property  and  equipment 

$ 628,971 

10,645,744 
394,100 
919,460 

$ 634,100 

9,362,762 
389,376 
1,158,111 

$12,588,275 

$11,544,349 

Balance,  end  of  year 

$ 7,838,547 

$ 6,995,955 

(4)  PENSION  PLANS:  j! 

The  Retirement  Income  Plan  and  the  Pension  Plan  of  the  Center  are  trusteed  noncontribu-  | 
tory  defined  benefit  plans  covering  substantially  all  employees.  Total  pension  expense  for  the 
year  ended  June  30,  1980  and  1979,  was  $3,659,000  and  $3,299,000,  which  includes 
amortization  of  past-service  costs  over  10  years.  It  is  the  Center’s  policy  to  fund  annual 
pension  expense.  i 


A comparison  of  accumulated  plan 
consolidated  plans  is  presented  below: 

benetits  and  plan  net  assets 

tor  the  Center’s 

January 

1 

1980 

1979 

Actuarial  present  value  of 
accumulated  plan  benefits — 

Vested 

Nonvested  

$23,727,550 

2,900,394 

$20,745,290 

2,525,116 

$26,627,944 

$23,270,406 

Net  assets  available  for  benefits 

$23,024,882 

$17,308,846 

The  assumed  rate  of  return  used  in  determining  the  actuarial  present  value  ot  accumu- 
lated plan  benefits  was  5'/2%  for  both  1980  and  1979. 

(5)  LONG-TERM  DEBT: 

On  January  1,  1979,  the  Illinois  Health  Facilities  Authority  (the  Authority)  issued  a 
$75,000,000  revenue  note  on  behalf  of  the  Center.  Interest  on  the  note  is  65%  of  the  prime 
rate  (up  to  a maximum  annual  rate  of  8. 5%)  through  January  1,  1983,  and  is  then  increased  to 
65%  of  1%  over  the  prime  rate  (with  a maximum  annual  rate  ot  9.5%)  through  January  1, 
1989.  Quarterly  principal  payments  begin  in  1983  and  continue  through  1989.  As  ot  June  30, 
1980,  the  interest  rate  on  this  note  was  7.8%. 

The  proceeds  of  the  1979  revenue  note  are  restricted  for  construction  ot  a new  ho.spital 
wing  and  additions  to  the  Medical  Center’s  protessional  oftice  building,  academic  taciliry 
and  parking  structure.  The  new  hospital  wing,  the  academic  tacility  and  the  parking 
structure  will  provide  security  for  the  notes. 

The  first  mortgage  revenue  bonds.  Series  1976,  issued  by  the  Authority  mature  trom 
1978  through  2006  and  have  an  average  effective  interest  rate  of  6.3%  (the  range  is  5%  to 
6.9%).  In  connection  with  the  issuance  of  the  Series  1976  bonds,  the  Center  nuirtgaged 
certain  land  and  buildings  with  a net  hook  value  of  $28,011,000  at  June  30,  1980,  and 
pledged  its  gross  receipts  (excluding  gifts,  bequests,  grants  and  income  trom  endowments) 
and  all  rights  to  receive  the  same,  including  accounts  receivable,  as  security  tor  the  bonds. 

Among  the  restrictions  under  the  revenue  n(.)te  and  revenue  bonds.  Series  1976,  the 
Center  may  not  incur  additional  indebtedness  (including  nuist  rental  obligations)  which, 
when  added  to  existing  indebtedness,  would  exceed  45%  ot  the  Center’s  total  a.ssers, 
including  restricted  funds. 

The  Authority  can  authorize  the  issuance  of  up  to  $5,000,000  ot  lease  revenue  notes  on 
behalf  of  the  Center.  In  1977,  $1,260,000  of  notes  was  issued  to  tinance  the  Center’s 
purchase  of  certain  equipment  at  70%  of  the  prime  interest  rate  plus  ’/2%.  The  Center 
entered  into  a five-year  capital  lease  arrangement  with  the  Authority  tor  the  equipment  and 
capitalized  such  lease  in  its  accounts. 

Certain  either  long-term  debt  is  secured  by  certain  real  estate  with  a net  hook  value  ot 
$6,888,000  and  investments  with  a market  value  ot  $696,000  at  June  30,  1980. 

Maturities  of  long-term  debt,  including  scheduled  payment  on  the  lease  revenue  notes, 
for  the  subsequent  five  years  ending  June  30  are  as  follows: 


1981 

$1,206,000 

1982 

2,167,000 

1983 

4,127,000 

1984 

5,038,000 

1985 

4,1  33,000 

(6)  LEASE  OBLIGATIONS: 


A minor  portion  of  the  Center’s  equipment  is  leased.  Most  of  the  leases  have  five-year 
noncancelable  terms  with  options  to  purchase  the  equipment  at  fair  value  or  to  renew  the 
lease  on  a year-to-year  basis.  Total  expense  under  all  leases,  excluding  payment  under  the 
capital  leases  described  in  Note  5,  was  approximately  $3,189,000  and  $2,775,000  for  the 
years  ended  June  30,1980  and  1979,  respectively. 

Future  minimum  rental  payments  required  under  leases  that  have  noncancelable  lease 
terms  in  excess  of  one  year  as  of  June  30,  1980,  total  $1,939,000,  payable  in  decreasing 
amounts  through  March  30,  1985. 

(7)  JOHNSTON  R.  BOWMAN  HEALTH  CENTER  FOR  THE  ELDERLY: 

The  Center  has  agreed  with  the  Johnston  R.  Bowman  Health  Center  for  the  Elderly 
(Bowman)  to  operate  a geriatric  center,  which  was  completed  in  1976.  Under  the  terms  of 
the  agreement,  the  Center  donated  the  land  for  the  facility  to  Bowman  and  will  operate  the 
facilities  for  an  initial  term  of  five  years.  In  the  event  of  termination  of  this  agreement  with 
Bowman,  the  Center  has  an  option  to  purchase  the  land  and  building.  Pursuant  to  the 
agreement.  Bowman  will  subsidize  the  geriatric  center’s  costs  which  exceed  gross  receipts  to 
the  extent  of  available  trust  income,  which  is  not  determinable  until  the  following  fiscal 
year.  The  Center  recorded  $103,000  in  1980  and  $275,000  in  1979  received  from  Bowman  in 
nonoperating  revenue  which  relates  to  the  geriatric  center’s  1979  and  1978  operating  results. 

(8)  INCOME  TAX  STATUS: 

The  Center  is  qualified  under  Section  501  (c)  (3)  of  the  Internal  Revenue  Code  as  a 
tax-exempt  organization  and,  accordingly,  no  income  taxes  are  provided  for  in  the  accom- 
panying financial  statements. 

(9)  CONSTRUCTION  PROGRAM: 

During  1979,  the  Center  began  a $90,000,000  construction  program  including  a new 
hospital  wing  to  replace  existing  beds,  new  operating  rooms  and  other  treatment  facilities, 
and  an  expansion  of  its  professional  office  building  and  tbe  parking  garage.  Construction  is 
estimated  to  be  completed  in  1982. 

At  June  30,  1980,  the  remaining  construction  costs  under  this  program  approximate 
$55,000,000  and  are  to  be  paid  from  investments  and  pledges  restricted  for  construction. 

To  the  Board  of  Trustees  of 
Rush-Presbyterian-St.  Luke’s 
Medical  Center: 

We  bave  examined  tbe  balance  sheets  of  RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL 
CENTER  (an  Illinois  corporation)  as  of  June  30,  1980  and  1979,  and  the  related  statements 
of  revenues  and  expenses,  changes  in  fund  balances  and  changes  in  financial  position  for  the 
years  then  ended.  Our  examinations  were  made  in  accordance  with  generally  accepted 
auditing  standards  and,  accordingly,  included  such  tests  of  the  accounting  records  and  such 
other  auditing  procedures  as  we  considered  necessary  in  the  circumstances. 

In  our  opinion,  the  financial  statements  referred  to  above  present  fairly  the  financial 
position  of  Rush-Presbyterian-St.  Luke’s  Medical  Center  as  of  June  30,  1980  and  1979,  and 
the  results  of  its  operations  and  the  changes  in  its  financial  position  for  the  years  then  ended, 
in  conformity  with  generally  accepted  accounting  principles  applied  on  a consistent  basis. 

ARTHUR  ANDERSEN  & CO. 

Chicago,  Illinois, 

September  26,  1980. 


THE  MEDICAL  CENTER 
A SUMMARY 


PATIENT  CARE  (for  fiscal  year  ended  June  30,  1980) 

Presbyterian-St.  Luke’s  Hospital 

Bed  capacity  (excluding  bassinets) 

S73 

Total  admissions  (including  newborn) 

2‘-»,757 

Total  days  patient  care  (including  nursery) 

283.785 

Average  length  of  stay  (adult  and  pediatric) 

10  2 d..y- 

Occupancy  (excluding  nursery) 

80.2% 

Emergency  room  visits 

3T7H 

Operations  performed 

15,735 

Blood  transfusions 

24.235 

Sheridan  Road  Pavilion 

Bed  capacity 

138 

Johnston  R.  Bowman  Health  Center  for  the  Elderly 

Bed  capacity 

176 

FACULTY  AND  STAFF 

Rush  Medical  College 

1.449 

College  of  Nursing 

184 

College  of  Health  Sciences 

252 

Attending  Physicians 

708 

Total  employees 

6,937 

STUDENT  BODY 

Rush  Medical  College 

508 

College  of  Nursing 

445 

College  of  Health  Sciences 

1 12 

Rush  University  Unclassified  Students 

81 

Residents  and  Fellows 

38C 

RESEARCH 

Research  projects  in  progress 

753 

Research  reports  published 

751 

Research  awards,  1979-1980 

$9,030,733 

FINANCES 

Budget  for  1980-1981 

$220,132,000 

Total  revenues  for  1979-1980 

$197,546,800 

Total  assets 

bo 

Ji 

Rush'Presbyteriari'St.  Luke’s  Medical  Center  is 
the  central  initiating  component  of  a com- 
prehensive,  cooperative  health  delivery  system, 
designed  to  serve  some  1.5  million  people 
through  its  own  resources  and  in  affiliation  with 
thirteen  community  health  care  institutions  in 
northern  Illinois. 

It  is  Rush  University,  and  a cooperative 
educational  system  which  comprises  Rush 
Medical  College,  the  College  of  Nursing,  the 
College  of  Health  Sciences,  including  the 
Graduate  School,  and  fifteen  liberal  arts 
colleges  and  universities  in  six  states  from 
Tennessee  to  Colorado. 

It  is  Presbyterian-St.  Luke’s  Hospital,  a 
major  referral  center  providing  primary  care  to 
its  immediate  community,  and  secondary  and 
tertiary  care  to  patients  from  across  the  coun- 
try. Other  patient  care  components  are  the 
Sheridan  Road  Pavilion  and  the  Johnston  R. 
Bowman  Health  Center  for  the  Elderly. 

It  is  a center  for  basic  and  clinical  research 
in  both  traditional  disciplines  and  in  multidis- 
ciplinary centers,  coordinating  the  attack  on 
cancer,  cardiovascular  disease,  and  neurologi- 
cal illnesses. 

It  is  a pioneer  in  community  medicine, 
through  the  establishment  and  continuing  rela- 
tionship with  Mile  Square  Health  Center,  its 
creation  of  its  own  Health  Maintenance 
Organization,  ANCHOR,  and  its  expanding 
services  in  the  city  and  beyond. 

In  all,  Rush-Presbyterian-St.  Luke’s  is  an 
organization  of  more  than  9,000  people — med- 
ical and  scientific  staff,  faculty,  students,  and 
employees — committed  to  providing  the  best  of 
care  with  the  highest  professional  standards  and 
with  the  compassionate  attention  to  the  needs 
of  every  patient. 

HISTORY 

College  of  Health  Sciences  1975 
College  of  Nursing  1973 
Rush  University  1972 
Rush-Presbyterian-St.  Luke’s 
Medical  Center  1969 
Presbyterian-St.  Luke’s  Hospital  1956 
Presbyterian  HospitaH883 
St.  Luke’s  Hospital  1864 
Central  Free  Dispensary  1857 
Rush  Medical  College  1837 

APPROVALS 

joint  Commission  on  Accreditation 
of  Hospitals 

Liaison  Committee  for  Graduate  Medical 
Education 

Liasion  Committee  for  Medical  Education 
Department  of  Registration  and  Education, 
State  of  Illinois 

North  Central  Association  of  Colleges  and 
Schools 

National  League  for  Nursing 


LICENSE 

Department  of  Public  Health,  Stare  of  Illinois 

MEMBERSHIPS 
American  Hospital  Association 
Illinois  Hospital  Association 
Chicago  Hospital  Council 
Blue  Cross  Blue  Shield  Health  Care  Service 
Corporation 

Association  of  American  Medical  Colleges 


Gifts  to  the  Medical  i ienter  are  tax  JeJuaihiL 
as  provided  hy  law. 

Rush' Presbyterian -St.  LukeS  Medual  t 'enter 
1 753  West  Congress  Parkway 
Chicago,  Illinois  60612 


Rush-Presbyterian-St.  Luke’s  Medical  Center 
1753  West  Congress  Parkway 
Chicago,  Illinois  60612 


